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Editorial 


EDUCATIONAL COMMITTEE OFFERS AN 
INTERESTING LIST OF TOPICS FOR 
HEALTH TALKS TO THE CLUBS 
OF ILLINOIS 

A new list of proposed topics for talks to be 
given by members of the Illinois State Medical 
Society has been compiled by the Educational 
Committee. A number of appointments have 
already been made for 1929 and the Committee 
believes that the topics given below will be of 
interest to many lay groups. 

MEN’S ORGANIZATIONS 


The Economics of Good Health. 

Fair, Fat and Forty. 

Man and the Microbe. 

The Changing World. 

How Are You? 

What’s New in the World of Medicine? 

Longer Life and Greater Efficiency. 

Teamwork with the Community. 

Conservation of Health. 

What’s Your Score? 

How Old Are You? 

WOMEN’S ORGANIZATIONS 

After the Forties, What? 

Health Inventories for Club Women. 

Social Assets. 

Fat and Thin. 

How Are You? 

Facing the Forties. 

Value of Good Health to the Business Woman. 

Conservation of Health. 

Romance of Medicine. 

Our Responsibility for Individual and Com- 
munity Health. 

Teamwork with the Community. 

Now Your Child Must Go to School. 

Dodging Disease. 

Foes of Childhood. 

Physical Handicaps. 

Cold Weather Perils. 
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The Child and the Community. 

Understanding the Adolescent. 

Sanitation—Home, School and Community. 
HIGH SCHOOL ASSEMBLIES OR OTHER GROUPS OF 

BOYS AND GIRLS 

A Treasure Chest. 

Health Heroes. 

“Beauty and the Beast.” 

On Board the Steamship Health. 

Romance of Modern Medicine. 

Good Health and Mental Ability. 

Good Health and Physical Efficiency. 

Men and Microbes. 

Traffic Lights. 

Health and Personal Appearance. 

Your Length of Life. 





THE PHYSICIANS IN FLORIDA WENT 
TO SLEEP LONG ENOUGH FOR THE 
OSTEOPATHS TO WRITE THEIR 
OWN TICKET 
Kentucky Atso Has RecentLy BowepD To THE 
CHIROPRACTOR 
The report of the legislative committee of the 
Illinois State Medical Society as reproduced be- 
low should be read by every doctor in the state. 
It points out in bold relief the trend of the 
times along medical legislative activities. The 

following is the letter: 
LEGISLATIVE COMMITTEE 

ILLINOIS STATE MEDICAL SOCIETY 

Springfield, Tll., June 2, 1928. 
To the Physician Addressed : 

Your Legislative Committee is grateful for 
the fine response to the bulletin sent you prior 
to the primaries. 

An opportunity was afforded me to check up a 
large number of the districts, due to the extra 
session of the Legislature here in Springfield, 
and I am very pleased to report that a number 
of the Legislators told me that the physicians 
in their districts have evidenced more interest 
in the election of men for political offices than 
ever before. 

It is not a question of medical politics—it is 
primarily a question of citizenship. Physicians 
are no more exempt from their duty to the com- 
munity in a political way than is any other 
citizen, and if he neglects to vote he is com- 
parable to the soldier, who, in the heat of battle, 
throws away his gun and says that his bullet 


will not win the war. There is only one name 
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applicable to this kind of a soldier and that is 
the word “slacker.” 

Frequently medical men criticise the type of 
legislator who represents his district, and yet in 
many, many instances it can be shown that that 
same physician made no effort, at the proper 
time, to help select someone adequately capable 
of serving as a senator or representative. 

Your Legislative Committee does not believe 
it is the prerogative of physicians to actively en- 
gage in political controversies, but we do believe 
that you should be well informed as to all mat- 
ters pertaining to political problems in your re- 
spective districts, and if you are acquainted with 
the candidates you should make an effort to per- 
sonally interview them and give them the ad- 
vantage of your viewpoint of the necessary pro- 
tection for the public health by maintaining the 
present Medical Practice Act, and denying spe- 
cial non-medical groups the privilege of lower 
educational requirements. 

Illinois stands today in a most laudable posi- 
tion regarding matters of this sort. We have 
but one medical law and one Examining Board, 
dominated by five physicians, all members of the 
Illinois State Medical Society. By the persis- 
tent efforts on the part of the Council, the 
Editor of our Journal, and the Legislative Com- 
mittee, we have been able to maintain this posi- 
tion, but, to nip these efforts upon the part of 
the cultists to get their favorite laws passed, we 
must take a more active part in the elections, 
rather than to expect the Council to stem the 
tide after the Legislature convenes. 

The physicians in Florida went to sleep long 
enough for the osteopaths to write their own 
ticket, with the result that a recent law passed 
in Florida gives the osteopath full recognition 
as a surgeon, entitling him to hold positions in 
the state hospitals, and the Legislative Commit- 
tee for the Medical Society of the State of Flor- 
ida say, “It is possible now that the next State 
Buard of Health will be under the control of 
osteopaths. The situation created by the new 
laws makes it more difficult for well trained 
physicians to secure the right to practice, and 
makes it easier for osteopaths, chiropractors and 
other cults to practice. The Committee believes 
that this legislation was allowed to become 4 
law because the medical profession failed to in- 
form the public of its dangers.” 
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Kentucky also has recently bowed to the 
chiropractor, and each year it seems that one or 
more states capitulate, and it is no wonder that 
we hear a rumbling of the Basic Science laws, 
which have been adopted by five or more states 
in which the medical men have surrendered the 
examination of all who desire to treat the sick 
to a committee of laymen, and in each of these 
instances can the condition be directly traced 
io the apathy of the medical profession. 

I am reliably informed that the chiropractors 
are going to spend more than $100,000 in the 
State of Pennsylvania during the next session 
of the Legislature in order to get their law 
passed. It is also reported that there are three 
millionaires, two in Detroit and one in Louis- 
ville, Kentucky, who have indicated that they in- 
tend to give large sums to the chiropractors to 
force laws through the different states where the 
cultists now are denied the full privileges of 
the medical men. 

Public sentiment is oniy moulded by public 
utterances, and there is now a fine opportunity 
for the physicians in every district in the State 
of Illinois to do some individual and effective 
work prior to the November election, and the 
least that anyone of us can do is to indicate, 
cither by letter or a personal interview, to the 
candidates who are seeking election, our ideas 
regarding public health laws. 

Ohio decisively defeated the chiropractors in 
« referendum throughout that state last year, 
but it was only done at the expense of thou- 
sands of dollars to the medical profession, be- 
sides the inestimable amount of work done by 
the officers and leaders of the Ohio State Med- 
ical Association. 

Insidious propaganda is being carried on by 
the cultists in practically every district in the 
state at this time, but if we will heed the warn- 
ings of movements of this sort we will be able 
tc maintain the high educational standards that 
we have here in Illinois. This bulletin is sent 
to almost a thousand physicians in the State of 
Illinois, and if each of them will take the mat- 
ter seriously and do his individual duty, it is 
fair to predict that the 1929 session of the IIli- 
nois Legislature will pass no laws inimicable to 
the medical profession. 

Yours very truly, 
J. R. Neat, M. D., 
Chairman Legislative Committee. 


EDITORIAu 
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BACK NUMBERS OF THE ILLINOIS 
MEDICAL JOURNAL WANTED 
We have several requests from Libraries 
(which we are unable to supply) for the October 
1927 number of the Illinois Medical Journal. 
Any physician who can spare this number 
please notify us and we will be pleased to send 
postage for forwarding same. 
We would also like back numbers of Febru- 
ary 1926 issue of the Journat. 
ILtinoIs MepicaL JouRNAL, 
185 N. Wabash Ave., Chicago, II. 





HERE IS A BILL THAT HAS THE SHEP- 
PARD-TOWNER BILL BACKED 
OFF THE MAP 
THIS CALLS FOR AN APPROPRIATION 
OF $1,000,000 FOR THE CHIL- 
DREN’S BUREAU 
A CiarGe oF DYNAMITE SUFFICIENT TO BLow 
Up tHe UNIVERSE Is CONTAINED IN THE 
TITLE oF THE Birt “To PRovIDE A 
CHILD WELFARE EXTENSION SERVICE, 

AND FOR OTHER PURPOSES” 

As the protagonists for the Sheppard-Towner 
Act cede that this vicious piece of legislation 
is now practically dead these mercenary socialists 
have proceeded to raise it by proffering a ghost 
that is stronger than its original entity. In fact 
H. R. 14070 introduced May 28 by Representa- 
tive Newton of Minnesota, may be said to have 
the poignancy and force of a phoenix newly 
risen from the ashes of public wrath that con- 
sumed the Sheppard-Towner bill and its in- 
iquities. 

Perhaps at the present time, the best thing to 
do is to let the bill speak for itself. Herewith 
is its reproduction. Read this through. Then 
for future reference, clip it and paste it where 
you can easily make reference to it. In this way 
we will be spared the future necessity for send- 
ing additional copies to those who happen to 
have misplaced this edition of the JourRNAL. 

H. R. 14070 
IN THE HOUSE OF REPRESENTATIVES 
May 28, 1928 


Mr. Newton introduced the following bill, which 
was referred to the Committee on Interstate and For- 
eign Commerce and ordered to be printed. 

A BILL 
To provide a Child Welfare Extension Service, and 
for other purposes 

Be it enacted by the Senate and House of Repre- 
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sentatives of the United States of America in Con- 
gress assembled, That there is hereby authorized to 
be appropriated annually a sum of $1,000,000 for the 
purpose of paying the expenses of a Child Welfare 
Extension Service in the Children’s Bureau of the 
Department of Labor, which shall promote the wel- 
fare and hygiene of mothers and children and aid in 
the reduction of infant and maternal mortality: Pro- 
vided, That of this amount not to exceed $50,000 
shall be expended by the Children’s Bureau in the 
District of Columbia and that the remainder shall be 
expended either independently or in cooperation with 
the State or Territorial agencies responsible for or 
engaged in the promotion of the health or welfare 
of children, or through such State or Territorial 
agencies, with county or municipal agencies engaged 
in child hygiene or child welfare work: Provided 
further, That the expense of such joint services as 
shall be undertaken shall be defrayed from the appro- 
priation herein authorized and such cooperative funds 
as may be voluntarily contributed by State, Terri- 
torial, county and municipal agencies, or child weltare 
or other local associations or individuals. 

Sec. 2. There is hereby created an Advisory Com- 
mittee of Maternal and Child Welfare for consulta- 
tion with the Chief of the Children’s Bureau relative 
to the extension work to be carried on under the 
provisions of this Act. Said committee shall include 
the Surgeon General of the United States Fublic 
Health Service, the United States Commissioner of 
Education, and the Director of Extension Work of 
the United States Department of Agriculture, who 
with the Chief of the Children’s Bureau sha!l be 
ex officio members of the committee and serve with- 
out additional compensation. Five other members of 
the said committee shall be appointed by the Chief 
of the Children’s Bureau, with the approval of the 
Secretary of Labor, from representatives of recog- 
nized branches of child health and child welfare 
work not in the regular employment of the Federal 
Government: Provided, That at least one of these 
representatives shall be a State health officer belong- 
ing to the Conference of State and Provincial Health 
Authorities of North America. The terms of service 
of the members first appointed shall be so arranged 
that the term of one member shall expire each year, 
the subsequent appointments to be for a period of 
five years. The said members not in the regular em- 
ployment of the Federal Government sha!l each re- 
ceive allowance for actual and necessary traveling 
expenses and hotel expenses while in conference: 
Provided, That such expenses shall not be allowed 
for more than ten days in any one fiscal year. Ap- 
pointments to fill vacancies occurring in a manner 
other than as above provided shall be made for the 
unexpired term of the member whose place has be- 
come vacant. 

Sec. 3. No portion of any moneys appropriated 
wider the provis‘ons of this Act shall he applied 
a‘restly or indirectly to the purchase erection. pres- 
e-vation. or repair of any building or buildings or 
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equipment, or for the purchase of any buildings or 
lands, nor shall any such moneys be used for the 
payment of any maternity or infancy pension, stipend 
or gratuity. 

Sec. 4. No official, agent, or representative of the 
Children’s Bureau shall by virtue of this Act have 
any right to enter any home over the objection of 
the owner thereof, or to take charge oi any child 
over the objection of the parents, or either of them, 
or of the person standing in loco parentis or having 
custody of such child. Nothing in this Act shall be 
construed as limiting the power of a parent or 
guardian or person standing in loco parentis to deter- 
mine what treatment or correction shall be provided 
for a child or the agency or agencies to be employed 
fur such purpose. 

The bill was referred to the Committee on Inter- 
state and Foreign Commerce which is made up as 
follows: 

James S. Parker, New York; John G. Cooper, Ohio; 
Edward E, Denison, Illinois; Schuyler Merritt, Connecticut; 
Carl E. Mapes, Michigan; Walter H. Newton, Minnesota; 
Homer Hoch, Kansas; Adam M. Wyant, Pennsylvania; Olger 
B. Burtness, North Dakota; John E. Nelson, Maine; Thomas 
J. B. Robinson, Iowa; Milton C. Garber, Oklahoma; Noble 
J. Johnson, Indiana; James M. Beck, Pennsylvania, Sam 
Rayburn, Texas; George Huddleston, Alabama; Clarence F. 
Lea, California; Tilman B. Parks, Arkansas; Robert Crosser, 
Ohio; Ashton C. Shallenberger, Nebraska; Parker Corning, 
New York; Jacob L. Milligan, Missouri; George C. Peery, 
Virginia. 





THE CHARACTER OF MEDICAL SERVICE 
AT MANY ENDOWED AND STATE 
UNIVERSITIES TENDS TO EDU- 
CATE YOUTHS TOWARDS DE- 
PENDENCY RATHER THAN 
FOR SELF RELIANCE 


Practically free medical service as dispensed 
at many of the countries’ leading universities 
tends to instill into the students a growing sense 
cf dependency, rather than of self-reliance. 

These boys and girls of to-day will be the 
fathers and mothers, the civicists, the leaders, 
the citizens of to-morrow. To train them in the 
ways of dependency is to strike at the root of 
American citizenship as based upon the consti- 
tutional tenets of the country. 

The appended chart shows at a glance the 
situation at thirty-four of the leading American 
institutions of higher learning. The chart calls 
for no comment other than a careful reading. 
In itself the chart is an indictment and a warn- 
ing. 

There is no more reason why these students 
should be educated to receive free medical atten- 
tion than that they should be taught to expect 
similar advantages in the way of food, shelte? 
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or clothing. The principle of mass care treat- 
ment is not compatible with the principles upon 


EDITORIAL 


which the United States has prospered as a 


democracy. 


SURVEY OF MEDICAL SERVICE IN 34 UNIVERSITIES 


DECEMBER, 1927—JANUARY, 1928 


*1. Date Service Organized 


2. PURPOSE OF SERVICE 
a. Physical examination for members of athletic teams only 


Illinois Educational Committee 


b. Physical examination of all matriculants with advice 


c. Complete health program, including medical attention to 


sick students 


d. Same as c, but having clinical medical service restricted 


to dispensary, ambulatory, or office service 


a. STUDENTS 
b. FACULTY 


4. Do local physicians cooperate in caring for student patients 
or is care given by physicians having full time affiliated with 


the university 


How are hospital expenses and other expenses of maintain- 


ing service met 


UNIVERSITY 
OF GEORGIA 
Athens, Georgia 


*1, 1912 


3. a. $5 per annum (not in- 
cluding major surgery) 
b. Not given 


4. By University physician. 
If local physician desired 
by patient, he pays for 
service 


3. Largely by $5 fee paid by 


each registered student 


UNIVERSITY 
OF MARYLAND 
College Park, Maryland 


"1, About 1901 


c. Yes 
d. Also infirmary service 


3, a. No charge 


b. Not given 


WHAT IS THE PRICE OF SERVICE TO 


UNIVERSITY 
OF IDAHO 
Moscow. Idaho 


Infirmary service 1920. Phy- 
sicians’ clinic service 1926 


Two local physicians as 
University physicians have 
clinic hours on campus each 


day 


$1.25 per day charged for 
board 


UNIVERSITY 
OF MICHIGAN 
Ann Arbor, Michigan 


Fall of 1913 


Annual entrance fee includes 


$10 for this 
Not included in service 


UNIVERSITY 
OF CALIFORNIA 
Berkeley, California 


1907 


Yes 
Yes 


Yes 
Yes, also Hospital 


Approximately $10 per an- 
num 
Do not treat 


All physicians on staff are 
on salary—part time (2 full 
time) 


From above fee 


STATE UNIVERSITY 
OF IOWA 
Iowa City, Iowa 
1918 


Yes 
Yes 


Yes; but separate from the 
two above 


Yes 
None for ordinary service 
Hospital service available to 


these as to any citizen of 
state 


No. We use _ University 
physicians 
UNIVERSITY 


OF MINNESOTA 
Minneapolis, Minnesota 


1918 


$3 quarter 


UNIVERSITY 
OF DELAWARE 
Newark, Delaware 


Yes; during freshman year 
under direction of military 
department 


$1 per day while in In- 
firmary. University funds 


UNIVERSITY 
OF MAINE 
Orono, Maine 


Reorganized in 1925 


Yes. Vaccination for ty- 
phoid and smallpox advised 
but not required 


Resident nurse in attendance 


Office service and small dis- 
pensary 


$2.00 


No service 


Local physicians; one phy- 
sician serving as advisor for 
3 months 


By student 


UNIVERSITY 
OF MISSISSIPPI 
University, Mississippi 

Hospital built in 1907 


$6.50 for session 


Not given 
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5. 


1 


> 


Part time physician does 


all the work 


By state appropriation and 
“fixed charges” 


UNIVERSITY 
OF MISSOURI 
Columbia, Missouri 


June 29, 1910 

a. No 

b. Yes 

c. Yes 

Oy. na 0 scb0etsssasenseen0eo% 


. Students entrance 


pay 
fee for library, hospital 
$30 


and incidentals of 


b. None 
Have two full time physi- 
cians and three part time 


physicians 


Studemt fees and state ap- 
propriation 


UNIVERSITY 
OF NEW MEXICO 
Albuquerque, New Mexico 


a. Nothing 


b. No service 


Contract basis 
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Some local physicians em- 
ployed at Health Service; 
some physicians full time. 


Out of budget made up from 
$10 annual student fee in- 
come 


Full time physicians em- 
ployed by Students’ Health 
Service, although specialists 
are called in if occasion de- 
mands 


Two days’ free service at 
Health Service hospital; after 
that $2 per day is charged 
to cover board and laundry, 
etc. 


UNIVERSITY OF NEVADA 
Reno, Nevada 


January, 1919 


$3 per semester 


Not included 


College physician has free consultation period each day and 


treats patients in University hospital. 


etc., paid by student 
Student hospital fees. 
injuries, 
ination. 


Special service, nurse, 


Athletic fees for treatment of athletic 
Physical education fees for cost of physical exam- 
University supplies building, 

light, heat, etc., as part of general plant. 


hospital equipment, 
College physician 


and nurse paid part time salary from Hospital fee fund 
which also takes care of tests, dentistry, medicine, etc., Local 
students do not pay for and not entifled to privileges of 


hospital. 
UNIVERSITY OF 


NORTH CAROLINA 
Chapel Hill, Car. 


About 1890 


Not for these alone 


$4 a year 


No arrangement 


Full time affiliation with 
University 
From fees (3 above) and 


small appropriation from gen- 
eral fund 


*See page 5 for explanation of figures and letters. 


UNIVERSITY 
OF NORTH DAKOTA 
Grand Forks, N. Dak. 


Smallpox and typhoid in- 
oculations given to members 
of R. O. T. C. Examines 
students entering for Mine 
Rescue work 


charge of 
physician 


Dispensary in 
nurse, with local 
serving 2 hrs. a week. If 
beyond province of nurse 
sent to physicians 


Cost of supplies deducted 
from breakage deposit. Other 
dispensary service free 

Free to faculty 


Local physicians 2 hrs. a 
week. Asking for full time 
physician beginning with fall 


of 1928 


No hospital 
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University physician visits ( 
hospital every day. Students E 
may call local physicians if *1, 1919 
they prefer. physi 
Staff 
From the student fees— . Be ux 
$6.50 per student 
b. Ye 
c. Ye 
ad. 
UNIVERSITY laces 
OF NEW HAMPSHIRE ; 
Durham, New Hampshire b. Fa 
1922 tre 
pen 
PTE PROM E OT 4, 
Yes 
Yes 
a $3 a 
$4.50 per year and infirm- hidden 
ary charges cane 
No service UD 
Have university physician c 
Salt L 
*1, 1920 
Student fee of $4.50 per year Re ws a 
and University b. Yes 
esas 
d. Yes 
a. No € 
UNIVERSITY bh, Noe 
OF OKLAHOMA 
Norman, Oklahoma 4, Univers; 
Students Infirmary 1921 case off 
athletic 
No. Athletic association pays 
medical services for injuries 
only 
No, except girls 
No hosy 
penses f 
versity | 
UNI 
No OF W 
Sahu Seen ta easa toes Madise 
‘l. January, 
2 a. No 
2.50 per semester hospital b. Yes 
care only 
TERUUTECEE EU C. Yes 


For girls only 


2 a. $8.50 p 
University 
b. No ser’ 

Hospital care $2.50 per se- 4. No 

mester 

Modern 50 bed hospital un- 

der construction. Plan to 


have 2 full time physicians 





te 
see page 5 
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UNIVERSITY 
OF OREGON 
Eugene, Oregon 
*1, 1919; bat have always had 
physicians on University 


Staff 


members not 
unless at dis- 


b. Faculty 
treated 
pensary, then no charge 


$3 a 1i-week term paid by 
students. University physi- 


cians on University payroll 


UNIVERSITY 
OF UTAH 
Salt Lake City, Utah 


1920 


d. Yes 


a. No extra fee 


b. No charge 


University does not follow 
case off the canipus except 
ithletic injuries. 


No hespital service Ex- 

penses from general Uni- 

versity budget 

UNIVERSITY 

OF WISCONSIN 

Madison, Wisconsin 
‘1. January, 1910. 

a. No 


a. $3.50 per semester from 
University incidental fee 
b. No service 

No 


ae 
see | 
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UNIVERSITY OF 
SOUTH CAROLINA 
Columbia, S. Car. 

1908 


Free except charges for board 
and extra nurses 


Free 


Local physicians cooperate 


State appropriation 


UNIVERSITY 
OF VERMONT 
Burlington, Vermont 


No 
Not directly charged 


No service 
Local physicians engaged by 


individuals without regard to 
institutional connections 


UNIVERSITY 
OF WYOMING 
Laramie, Wyoming 
No organized service 


ige 5 for explanation cf figures and letters. 


UNIVERSITY OF 
SOUTH DAKOTA 
Vermilion, S. Dak. 


Have no organized service 


UNIVERSITY 

OF VIRGINIA 
Charlottesville, Virginia 
1905(?) 


50c per annum 


Not included. 
fees charged 


Reasonable 


Physicians having full time 
university affiliation 


Students given 10-20% dis- 
count at hospital 


UNIVERSITY 

OF KANSAS 

Lawrence, Kansas 
1908 
Not examined by health serv- 
ice. Under Dept. Physical 
Education 
Not examined by health serv- 
ice. Under Dept. Physical 
Education 


Dispensary and hospital serv- 


$6.00 per year 


Not given 
Care given, as a ruie, by 


staff (two part time physi- 
cians). Local physicians may 


be called by patient 


UNIVERSITY 
OF TEXAS 
Austin, Texas 


Members of teams examined 
every season 

Yes, and follow-up attention 
Yes 

Not restricted to these 


Nothing. Included in ma- 
triculation fee 


8 full time physicians and 1 
part time specialist. 3 full 
time nurses 


Appropriation for Health 
Service from University 


UNIVERSITY 
OF WASHINGTON 
Seattle, Washington 
1920 


While in infirmary are 
charged $1 per day board. 
No charge otherwise except 
for personal physician or ex- 
tra nurse 


Have a university physician 
as Dir. of Health Service on 
full time. He has woman 
physician on part time as 


assistant. Have full time 
nurses for visitation and 
consulation 


$1 per student per year or 
any part thereof 


UNIVERSITY 

OF NEBRASKA 

Lincoln, Nebraska 
September, 1920 


Dispensary only 


Free 


Free 
Local physicians 
on part time basis 


employed 





Hospital covered by answer 
under 8; dispensary and 
salaries of staff from Uni- 
versity budget 


WESTERN RESERVE 
UNIVERSITY 
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CORNELL 
UNIVERSITY 


Student fee of $6.00 per 
year covers all. $2.00 fee if 
patient calls staff physician 
to room 


YALE UNIVERSITY 


New Haven, Connecticut 


July, 1928 


All expenses except hospital 
fees borne out of general 
fund raised by taxation 


HARVARD 
UNIVERSITY 


Cleveland, Ohio 


. September 22, 1927 


Ithaca, New York Cambridge, Massachusetts 


a. Examination of all ath- 
letes and supervision of 
athletic contests when nec- 
essary provided 


b. Yes 


c. Limited health program Yes. 


Yes; since 1919 


Medical adviser on duty 
throughout year 


Bed cases, not self- 
supporting, must have pri- 
vate physicians and pay fees 


with medical and surgical 
advice as noted under d 
Daily office hours for con- 
sultation and Stillman In- 
firmary for hospital cases 


d. Dispensary service (both 
medical and_ surgical is 
given for ambulatory cases 
with minor ailments. Emer- 
gency service for accidents 


$10 per annum as part of 
tuition fee 
Advice only given No service 


3. a. $5.00 per school year $10 per annum $10 per year 


b. Optional at $5.00 per year Not given 


Non-self-supporting students 
must employ private physi- 
cians and pay regular fees 

Self-supporting students are 
cared for by members of 
staff of Yale School of Med. 


One full-time physician and 
three half-time assistants 


4. No service given to students Yes. Ten full time physi- 
in dormitories, fraternity cians affiliated with Univer- 
houses or private residences; sity but their time is devoted 
these cared for by local phy- to teaching, examining and 
sicians of student’s own dispensary 

choosing 

$10 yearly infirmary fee. Ill 

students pay own physicians 

for medical care in infirmary 


5. Hospitalization of all kinds 
paid directly by students and 
not covered by health serv- 
ice. Fee does not cover spe- 
cial examination 
No full time physicians. 
Director and all assistants 
are practicing physicians of 
Cleveland on part time basis 


*See page 5 for explanation of figures and letters. 


UNIVERSITY OF ILLINOIS 
Urbana, III. 
1916 


“It functions solely in the interest of the sound economy of keeping the maximum number of students healthy and in the class- 
room. Its purpose is to make a physical examination of all students and to advise those who need it to consult physicians.” 


“Advise those who need it to consult physicians. The doctors are chosen by the students themselves and their relation to the 


physicians is personal and in no sense the concern of the Health Service.” 


“The giving of medical attention to sick students is not a part of its program.”’ . “The Health Service is neither maintained 
as an institution of philanthropy nor as an organization of paternalism. In both its policy and purpose, it strives to avoid 
altogether anything that could be called state medicine. Our sole aim is to determine the physical condition of students, give 
them such information as will enable them to take care of themselves and to advise them to seek proper medical and surgical 


attention when necessary. 


“Some years ago the late Senator McKinley gave the University a hospital. Patients, whether students or faculty, who are 
admitted to it select their own physicians and pay their own bills for medical and hospital services. The hospital has an estab- 
lished rate for hospital care and the financial relation between the ductor and his patient is their own private matter.” 

“There has been in existence among students, and faculty for many years, a kind of voluntary mutual benefit hospital asso- 
Those who wish to join it may do so by paying a fee of $2.00 a semester. The organization is not an official part 
The Ascociation pays for ward service, care of any sick members for 


ciation. 
of the University and the fee is not collected by it. 
a period of not to exceed 28 days in a semester, 


“Inasmuch as the staff of the Health Service does not practice medicine, there is no price for its services. The organization 
is maintained as any other department of the University. Members are employed and paid on the same basis as University 


instructors.” 


“The Association pays for ward service care of any sick mem er for a period of not to exceed 28 days in a semester. Mem- 
bers of the association may go to any of the hospitals in the Twin Cities, or even elsewhere. At the end of the year the 
surplus funds of this association may be used for supplies and equipment for the McKinley Hospital. This is also voluntary 
Many students do not belong to the Association. The membership at the present (April 30, 1928) 


cn the part of its members. 
Medical fees are a personal matter between the attending physicians 


is about 4,400. The association does not pay doctor's bills. 
and their patients.’’ 
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ILLINOIS STATE MEDICAL SOCIETY 
QFFICIAL MINUTES OF THE SEVENTY- 
EIGHTH ANNUAL MEETING 
PROCEEDINGS OF THE HOUSE OF 
DELEGATES 
Chicago, May 8 and 10, 1928 
The first meeting of the House of Delegates 
of the Illinois State Medical Society was called 
to order at 10 P. M., May 8, 1928, by the Presi- 

dent, Dr. @. Henry Mundt. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. J. S. Nagel, Chicago: The Credentials 
Committee has certified 102 delegates, 50 from 
down state and 52 from Chicago. 

The President: I will ask the Secretary to cali 
the roll. 

The Secretary called the roll and announced 
that a quorum was present. 

The President: The next order of business 
will be the reading of the minutes of the last 
meeting. 

Dr. Nagel: I move that the minutes be ap- 
proved as published in the July, 1927. issue of 
the State JOURNAL. (Motion seconded and 
varried ). 

The President: The next order of business is 
the report of the Secretary. 

REPORT OF THE SECRETARY 
Members of the House of Delegates :— 

Your Secretary reports the collection of the follow- 
ing sums for the balance of the year 1927, and the first 
four months of 1928, covering the year from May 1, 
1927 to April 30, 1928. The first figure read being the 
amount collected from the various component Societies 


from May 1st to December 31st, and the second frem 
January 1, to April 30, 1928. 


MIN B53 0, araiclgarn\cratennian, Cate aA OTe $ 8.00 $ 5644.00 
EY, ES an a ee ee ee Ret eer Ree pS | err re 
BOR eda. gargs ee coaressteta mre ved Gekeiic aie oreo rea Ta eee 
IRR Sono Om cet Beta eta mre WO btiaeeaes 
[ne MA ce ena er as 64.00 168.00 
RBI 4 osc serareesp engrave ten 156.00 144.00 
RN Gos slecatete sia hare esate atone ee 16.00 72.00 
RRM DRMER sare ier last cach aeescracets 24.00 608.00 
Chicago Medical Society............. 6,240.00 26,000.00 
CE SER ae Rin Sarre eee 256.00 256.00 
EMME e's asers sae ie ercahv egies a tinea hare 16.00 144.00 
Le a tare a eae ere Sonne RE 40.00 40.00 
NR Estat is cecscaneratarerehavalhac co aemenn ees 56.00 8.00 
Ee tate! <n oe 80.00 8.00 
Mee COmbenlarid <oxccaseis weno surew yaoi er Gersterslnete 288.00 
MMM <5, cet eee te ene es) Roca aes 120.00 192.00 
eel ae RRA) 16.00 128.00 
MELA ge 5.x ccierync. ata eh eco ae 120.00 136.00 
2 eee aR IN MES cee ah 160.00 248.00 
ERR Ss renal yep Otte eee TEGO eee cuess 
DEI OO 32.00 
BRURH AME 2.!55/\.-hhy eer oan eee 32.00 93.00 
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POMGNGsc ca cvnielecnseece cise cakes. $ 40.00 
ON Ai aiclna 5 cane ee A a cna kal eee ee 80.00 
UMMM, -., 0 7.x Pare wee eRe ON eae es 24.00 
NIN ioe RE DA RUSS a RNOLD ere e ae 
GCs incense ese ee Rel oewes 8.00 
CN lo cn er here ere a Sah Se aacluiloon eames 
De Se eee er Te er 56.00 
REARS oro ok casOncisittes os ena eeu alee waeeate 
ME. ced chicewakdnceseaseneenees 40.00 
PEO TCT LEO COE re 40.00 
SUOMI ooccc eeltinccwacweereeenatousa 72.00 
TAGNMR Siew coseeennretneeee seen es 40.00 
RRREEE Cor oaee ante vonneuae steuron ees 32.00 
Jeterson-HamiltOn  ccisicccccevssecce 40.00 
aes igi SRC eT REM eee ee 56.00 
Dn EPR CR EE CCPL OCT OTC 32.00 
Nees dso cu rordusnecevevubbaowees 56.00 
MMM eee eel CECE MWR EEK RoR Ee ee ed 320.00 
MMNREME Se Ca cucccoucgrtesteruse duces 80.00 
| RE Cy ee Te rrr ye 
RM eckccerciuueceetccnss cusses: 192.00 
er ere eee ee ee ro Cer ere Pe 344.00 
em OMNIA cc nce up ccas teemus eR ox ners 160.00 
MEMMONEG? GaclkicrAcieonsearcee es wens 8.00 
EEN RTE COLETTE LECT TO eC ET 32.00 
ESOIGNIIN cece nc ovens edvececesceces 240.00 
LT ME eC Te ee OTT 208.00 
BIGRNNOGON eran voascoccecencKereues 112.00 
WRGRIONES oss hi hoe sedis ecncocaens 160.00 
GOON 3 Catecunewerioe Ceveeaceunes 160.00 
Et ee ae Ce Tee ea Te Tee 
PRRGMOID concur cUuaes couse waguacans 212.00 
NEM arch ni area once ald CRORE RA aes 32.00 
WIGNER NaC aRircekeveontie we rogiankeees 64.00 
ORL Te Ce ET Cee ee 104.00 
RM co vococcuees cutee es anes eer aws 104.00 
MEMES «cc dwcaca o cuwea eerste oeeee 40.00 
DED. Sic cnn ck cde eeerareeeanaeneees 2.00 
NE aiib cevndsteeen sae Rere Caeeens 8.00 
MEIGRAMOINEES | ude cnewecas cee cuennwnans 8.00 
De PT EC COPE CET CLC COME Ee 
WE 550s cab sarcecncicke deacues 272.00 
Cie eciceaavc eres vines nds cemiccaes 192.00 
eG eres neue et eceiee tne ncurses 488.00 
MEEEE) VideconceriTdecucabcrnee cued. ps ok Chae 
PE actanegie ceeestesresestetonsuus 96.00 
OMS cWhcccragece cours ene euee hw aoe 136.00 
fr) eee eer ren ear Phe ee 8.00 
Nene scccuconedessnncorecensnens 32.00 
MIGMIBNO ocean bos cnceremacndenacnes 88.00 
eee TOE o cecavencenoonseoueuss 56.00 
Ce cna cy eos ow co an eere anasto 16.00 
Senet nace ves kion ect cveauect neue 56.00 
BE oc edsddiaeeo bene seeeedccdetens 157.00 
Seat a vane case non cawaadeue rake oe ne Spine cae 
GRAIG cc xvidnias seaneedemcentenketuc 32.00 
SS PCS eer ee eee rn Terr < 
po ECE CLE TOC ET TTT ECT 64.00 
Sieahenaate cS ecnceor aces ceuvecuuds 8.00 
Bl ee errr err rrr eer Cre 48.00 
NONI aa pa cach cole dae WR RUR Ae a aoe 16.00 
Wen fo cee eccawusaw ee haeeenens 440.00 
err ree ee CCC TET Cee 88.00 
WO. oc vkacauteeegrereuceenceseavs 8.00 
WHA GHOl sc jecwtcedcs ced enucctnenineces 112.00 
Wilsahilaies. oc ice ckwcascnae coowners 8.00 
Ne ooh ag are soe ee eT URED ER eae eee tee 
WUINUIIIE fc iccrdccve weneenseneadenss 240.00 
WSR 6g oh cnc ewacunwectwens 112.00 
WHEIONNGO yb cev ccccede viens tecucwees 222.00 
WHGRGEED so oo ccs nceweceecevecenusns 8.00 
NRRNINEIBG 2 ro Seo. d ed BGG craeee nee nes 8.00 
RN oe ioe oa Coen ee tRee ae 1,112.50 
SOMENIMEIONIES =, Golecccenes cee neane ae 147.50 


$ 16.00 





$15,185.00 


$44.276.20 
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The figures reported as May to December, when 
added to the receipts reported to the House of Dele- 
gates last year, covering the first four months of 1927 
makes the total for the entire year of 1927,— 

Receipts from County Societies $54,214.00 

Subscriptions to Journal, etc. 202.00 

Exhibits at Annual Meeting 

Total collections by Secretary for 1927 ..$56,336.00 

From May 1, 1927 to May 1, 1928, a total of 257 
Vouchers were issued for the sum of $69,580.00, these 
civided as follows: 

General Expense 

Medico-Legal Expense 

Legislative Expense 


$56,020.92 
7,920.60 
5,638.48 


$69,580.00 
Of the general expense, the sum of $14,460.90 was 
spent for the printing of the Illinois Medical Journal 
during the year. 
Members of the Society in good standing May 1, 
1927 
Members dropped during the year, to May 1, 1928— 
By Death 
Non-Payment and Removal from 
State 


Members reinstated during year 
New members received 


Membership May 1, 1928 


This shows a net gain of membership during the 
year of 226. 

An audit of the Secretary’s and Treasurer’s reports 
and accounts was made for the year ending May 1, 
1927, by Fred N. Setterdahl of Rock Island, and re- 
ported to the Council at the September, 1927 meet- 
ing. The audite verified the reports of the Secretary 
and Treasurer as read at the 1927 Annual Meeting 
at Moline, showing the same to be correct. The audit 
also covered the accounts of the Editor, Educational 
Committee, and the Medical History Committee, show- 
ing all to be correct. 

Your Secretary is of the opinion that all deaths of 
members during the year are not reported, and that 
the number of deaths reported here are not accurate. 
but they are taken from the reports sent us by the 
various component Society Secretaries. 

We have received a high degree of co-operation 
from the Component Society Secretaries during the 
past year and wish to take this opportunity to thank 
them collectively for their assistance. Unfortunately 
we still have a few Societies whose reports and re- 
mittances are nearly a year late and we hope that this 
will be improved the coming year. 

An increasing problem is the case of the small 
Societies whose membership is so small that it is 
aimost impossible to get enough men together to 
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hold a meeting. It is our opinion that these Societies 
should continue to retain their identity as an organi- 
zation and the members when possible should attend 
the meetings of larger adjoining Societies. This prob- 
lem like that of the increasing scarcity of physicians 
in rural communities is an economic problem which 
is worthy of serious consideration. 

During the past year we have lost one of our highly 
efficient Secretaries who was in that office for nearly 
thirty years; a past President of the Illinois State 
Medical Society who was known to the majority of 
our members. Dr. E. W. Fiegenhaum through his 
work and interest in the Society’s welfare for many 
years will indeed be missed by all who knew him. 
May we all conduct ourselves in our Society work 
similar to this highly respected gentleman and _in- 
crease the efficiency of the organization and its serv- 
ice to the citizens of Illinois. 

Respectfully submitted, 
Harotp M. Camp, Secretary. 
Monmouth, Illinois. 

(It was moved that the report be adopted. 
Motion seconded and carried.) 

The President: We will now have the report 
of the Chairman of the Council. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


The Council reports having held seven meetings since 
the last session of the House of Delegates. Earnest 
endeavor has been made to fulfill the policies of this 
House. We are glad to feel that no apology is indi- 
cated for an act of any committee or agent and we 
submit each effort to the judgment of the House 
with the statement that we could do no better under 
the circumstances. 

A proposal for budgeting the expenditures of the 
Society has been seriously considered for the first 
time. Until now, no changes have been inaugurated 
but it seems possible that a system of budgeting at 
least maximum departmental expenditures may pres- 
ently be feasible. 

The Council has encouraged public contact of the 
Society with reputable organizations in an effort at 
amplifying the social and community relations and 
responsibilities of our members, bearing in mind at 
the same time that organizations do have character 
and standing just as do individuals. We have en- 
deavored to keep out of bad company. We hope 
that we have been guilty of no irreparable errors and 
that our friends among the organizations are those 
which are above reproach. That each of these friendly 
social contacts should see all things medical with our 
eyes has not been an expectation of the Council; 
but, that these organizations have seemed to turn to 
us for opinion or for advice or for information 
more regularly during the past year, has been a 
source of great satisfaction. In the society of organi- 
zations there is reason to believe that the Illinois 
State Medical Society is credited with integrity, tol- 
erance and individuality: three characteristics which 
the Council believes to be desirable. 
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Since last report the several members of the Coun- 
cil and also its educational committee have assisted 
in general and by specific effort in the formation of 
local units of the Women’s Auxiliary to the Illinois 
State Medical Society, as directed by the 1927 house 
of delegates. Fruition and reports of progress may 
be observed during the present meeting of the so- 
ciety. In this connection, it is fitting that the mem- 
bers of this House be made cognizant of an expense 
of both money and energy which was voluntarily as- 
sumed by Dr. and Mrs. G, Henry Mundt. These 
people are cited for Honorable Mention. 

Within the past year the Council has concurred in 
an opinion and wish of the Treasurer in transferring 
the monies of the Society for keeping to the State 
3ank and Trust Company, of Evanston. That a por- 
tion of the monies on hand has been placed on time 
deposit at interest is reported not as an evidence of 
opulence but as an indication of sincere co-operation 
in economy by all agents of the Council; and also 
as one result of an especially fortunate year in the 
activities of the Medico-Legal Committee. This inci- 
dent, falling together with an “off-year” of the legis- 
lative committee has operated to a financial ease 
greater than experience would lead us to hope for in 
1929, 

Your Council is highly appreciative of the fact 
that both editorial and secretarial service come to 
this society at a smaller net cost than is the case with 
any other medical society of comparable membership 
and activity. At the same time, both of these services 
are commended to this House as second to none in 
the United States. 

For the new year, your Council bespeaks an even 
more active co-operation and personal interest among 
the secretaries of the several county societies, while 
recognizing that the co-operation of the past year has 
been keenly quick. 

Your Council feels that a proper time has arrived 
for specific effort at regaining a lost influence over 
medical education, insofar as it applies to an Illinois 
activity. 

Respectfully submitted, 
Wit1amM D. CHapMan, Chairman. 

The President: Last year it was decided that 
the reports of the various Councilors be printed 


in a pre-meeting volume. That was done and 


REPORT OF THE TREASURER 
Dr. J. A. Markley, Treasurer 


From May 28, 1927 to April 30, 1928. 


Total 

May 28, 1927—Cash Balance $ 50,019.38 
RECEIPTS— 

Received from H. M. Camp, Secy 

Received from Journal 17,000.00 

Received from Medical History 2,000.00 

Interest Credited 620.72 


60,161.20 


$129,800.80 
64,458.47 


——_—— 


$ 65,342.83 
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for that reason it will not be necessary to read 
the complete report. 

We will now have the report of the Treasurer. 

The Ittinors MepicaL JourRNAL turned in from 
their advertising accounts during the year, the sum 
of $17,000.00, which is greater than receipts of any 
previous year. 

The Secretary: In explanation of the dis- 
crepancy between the report as read and the 
report as printed, I wish to state that during 
the year it was necessary to transfer funds from 
the Medico-Legal and Legislative Funds to the 
General Fund and these withdrawals were not 
mentioned by Dr. Markley. ‘The report as 
printed gives the total withdrawals. 

Dr. Nagel: I move that the report of the 
T'reasurer be received as read. (Motion seconded 
and carried.) 

The President: The next order of business is 
the report of the Councilors. 


REPORT OF THE COUNCILORS 


1, Dr. D, B. Penniman, Rockford, reported for the 
First District as follows: 

Our county societies are doing better work this past 
year. Several of the societies have frequent meetings, 
others meet three and four times a year. 

Some of our county societies are holding fellowship 
meetings, where the members meet at a hotel every 
week or every month. These luncheon gatherings are 
strong factors in harmony and fellowship and afford 
an opportunity of talking over the many economical 
problems that are being presented to the profession. 

2. Dr. E. E, Perisho, Streator, reported for the 
Second District as follows: 

The Second Councilor District consists of White- 
side, Lee, Bureau, La Salle, Livingston, Woodford, 
Marshall and Putnam counties, a total of eight count- 
ies. Marshall and Putnam counties are both small 
rural counties with only a few scattered physicians in 
each county making it impossible for them to keep 
up a county organization. They have tried on sev- 
eral occasions to organize both counties into one 
society. But it was never successful owing to both 
counties being small with only one to three physicians 
in one town. All the physicians of both of these 
counties are now members of their neighboring count- 
Savings 
Account 
$16,000.00 


Medico-Legal 
Defense 
$11,419.81 


Legislative 
$ 8,426.65 


General 
$15,172.92 
32,627.40 11,015.00 
17,000.00 
2,000.00 
319.10 


16,518.80 





$27,938.61 
7,930.60 


$19,441.65 
8,838.48 


$67,119.42 
52,689.39 





$14,430.03 $20,008.01 $15,603.19 $15,801.12 





ILLINOIS MEDICAL JOURNAL 


ies, most of them are members of either Peoria or 
La Salle counties. 

The remaining six counties, Lee, Whiteside, Bureau, 
La Salle, Livingston and Woodford are well organ- 
ized, holding regular meetings with very good inter- 
est in all the counties. During the past year I have 
visited these counties and kept in personal contact 
with their officers keeping them well informed as 
to all new developments in our Medical organization, 
Legislature, Political organizations, etc. I have as- 
sisted the secretaries in arranging their programs, 
recommended speakers, etc. 

All these counties are well organized and much 
interested in medical legislative work with a special 
committeeman in each county. As a result of this 
work we are proud of the records of senators and 
representatives of the second district, with the excep- 
tion of about two men, all the lawmakers of the 
second district have protected the interest of the 
Medical Society. In return for this work we have 
all assisted these men in their political campaigns. 

I have attended every meeting of the Council and 
assisted our Lay Education and Scientific Program 
Committee in arranging for speakers to both Medical 
and Lay audiences, 

I have exhibited films on the preparation and use 
of vaccines and addressed several high schools and 
grade schools, also parent-teachers’ meetings, Women’s 
Clubs, etc., on the subject of Pre-School Examina- 
tions, Preventive Medicine, etc. 

We have had several mal-practice threats or suits 
filed in our district during the past year, where I 
have rendered all the assistance I could to both 
the doctor and our Medical Legal Committee with 
very satisfactory results in every case. 

In conclusion I am proud to report that almost 
every active physician in the Second District is a 
member of our County and State Societies. Each 
county is well organized and every member is active 
and interested in Medical organization. 

3. Dr. S. J. McNeill, Chicago, reported for the 
Third District as follows: 

The following report is submitted by the Councilor 
of the Third District of the Illinois State Medical 
Society embodying the Counties of DuPage, Kendall, 
Will, Grundy, Lake, Kankakee and Cook. 

Cook County--Chicago Medical Society—Isaac A. 
Abt, President; James H. Hutton, Secretary; Society 
meets once a week, Wednesdays; Have held 28 scien- 
tific meetings; no social meetings. Council meets 2nd 
Tuesday; Members in good standing 4,224. 

Kenda!l County—H. E. Freeman, President, New- 
ark; F. R. Frazier, Secretary, Yorkville; Six members; 
Three delinquents; No meetings. 

Kankakee County—J. H. Roth, President, Kanka- 
kee; H. E. Delavergne, Secretary, Kankakee; Ten 
meetings; Nine scientific; One social; Forty-five 
members; Members meet second Thursday; Papers 
read by Chicago men. 

Dupage County — Richard Schiele, President, Glen 
Eliyn; Walter S. Bebb, Secretary-Treasurer, Hinsdale; 
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Nine scientific meetings; Forty-eight members; Meet 
third Thursday, dinner and meeting. 

Lake County—J. A. Ross, President, Wauconda; 
M. D. Penny, Secretary, Libertyville; Nine scientific 
meetings; Banquet in April; Picnic in June; Forty- 
tive members; Meet Second Wednesday evening. 

Will-Grundy County—Fred A. Roberg, President, 
Joliet; P. A. Landman, Secretary, Joliet; Meet every 
Wednesday noon during the year, omitting July and 
August. Picnic in June; Sixty-five members; Always 
a speaker of note. 

4. Dr. W. D. Chapman, Silvis, reported for the 
Fourth District as follows: 

The year just ending has seen improvement in the 
fourth district in the matter of organization and influ- 
ence. Some ten years of over-confident self-expres- 
sion by various volunteer health organizations has led 
many of their lay-promoters to begin to recognize 
limitations. At the same time the past year has seen 
a crystallization of opinion among our county so- 
ciety memberships which has resulted in a much 
better expression and influence. Volunteer health 
workers are, as a result, calling more and more fre- 
quently upon local medical societies for advice and 
counsel; a very wholesome situation. 

In one of our county societies sentiment of the 
members had crystallized to a point where it became 
possible to draw a set of regulations to which a 
strongly entrenched lay organization must submit. This 
was in an outstanding case in which the lay group 
had practiced medicine for years upon the licenses 
of five or six of our members. To the credit of the 
profession it is recited that none of these members 
showed any disposition to sacrifice his county society 
membership when the point at issue came to a show- 
down. Instances of this sort make for better under- 
standing among our members and greatly increase 
professional prestige while, at the same time, they 
operate greatly to the good of the community health. 

Two societies of the district have drawn heavily 
upon the facilities developed by the scientific service 
committee; one, in particular, having gone so far as 
to schedule a post-graduate review; an experiment 
which has proven more popular than was considered 
possible. The plan has shown itself worthy of endorse- 
ment. 

Your councilor has visited no county society with- 
out invitation, for the reason that unasked advice so 
frequently is futile. He has declined no invitation 
except in the event of an earlier engagement upon 
society work, From the counties not officially visited 
reports have been had from active members. The 
opinion is justified that none of our societies has 
lagged. 

The District now boasts another of the tri-county 
affiliations, so that one-half of the district is now cov- 
ered by this highly desirable group plan which has 
been made possible by improved transportation facili- 
ties. 

One of our smaller societies has demonstrated to 
your councilor a keener interest in and a more uni- 
versally intelligent understanding of present-time prob- 
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lems of medical distribution, economics, public ethics, 
and education than we have been able to gather from 
the transactions of some of the largest societies of 
the world. In considering the practical application 
of an art we should keep squarely in mind the pos- 
tulate that multipying both members of an equation 
by the same number does not change the value of 
the equation. 

5. Dr. S. E. Munson, Springfield, reported for the 
Fifth District as follows: 

The counties comprising the Fifth Councilor Dis- 
trict are gradually increasing the number of their 
meetings throughout the year, and meeting their respon- 
sibilities in their contact with the various civic activi- 
ties, in the community. 

Much of the interest manifested in the work of the 
County Societies has been brought about by the 
stimulation of the Educational Committee, and the 
splendid co-operation of the Scientific Service Com- 
mittee, through Dr. Hutton, in supplying speakers 
for their programs. 

The value of being a member of a county medical 
society, as considered in all its angles, is becoming 
more appreciated than ever before. There seems to 
be a feeling among the profession today that, like 
every other activity in life, the more individual effort 
that each member puts into their county society, the 
more progressive and capable he will become to his 
patients, and the more helpful he will find the society. 

If a proper understanding of these various agencies 
and activities can be made a part of the work of our 
County Medical Societies, no doubt we will more 
nearly approach that goal—the prevention of disease. 

Dell itt County—Officers: Dr, George S. Edmon- 
son, President, Clinton; Dr. W. R. Marshall, Secre- 
tary, Clinton. 

Present Membership 
Number lost during the year 
Number gained during the year 

Much of the success of this Society is due to con- 
tinuing their secretary from year to year. Dr. Mar- 
shall has proven himself one of the most capable 
secretaries in the district. Dr. George S. Edmonson 
was reelected as president, which indicates that he 
has given much individual time and effort to the 
success of the Society the past year. 

This Society has had most excellent programs, partly 
by their own members and the remainder through the 
Speaker’s Bureau. They have greatly increased their 
efficiency during the year in comprehending, arrang- 
ing their responsibilities to the community, and in fos- 
tering a spirit of better co-operation among the 
members. From a Society that formerly met only 
once a year to elect officers, all this progress has 
been accomplished in the last three years. 

Ford County—Officers: Dr. F. E. Briggs, Presi- 
dent, Ludlow; Dr. H. W. Trigger, Secretary, Loda. 

Present Membership 
Number lost during the year 
Number gained during the year 
At the regular May meeting, the Councilor. (Dr. 


EDITORIAL ; 13 


Munson) was present, and spoke on “A Review of 
the Program of the American College of Physicians.” 
Dr. Don W. Deal, of Springfield, gave a talk on 
“Indications for Abdominal Operations.” The meet- 
ing was held at Paxton. 

This Society has held more meetings the past year 
than for any time previous, with better attendance 
of its members and greater interest and effort of its 
officers. At the suggestion of the Councilor last year, 
this Society has had an interchange of programs with 
Iroquois County, which seems well worth continuing 
each year. - 

Iroquois County—Officers: Dr. J. L. Shawl, Presi- 
dent, Onarga; Dr. C. H. Dowsett, Secretary, Wat- 
seka, 

Present Membership 
Number lost during the year 
Number gained during the year 

Programs have been held regularly each month, 
throughout the year. One of the meetings that proved 
more interesting than usual was devoted to the physi- 
cal examination of the members, This Society seems 


to be prospering by following the tried rule of find- 
ing a good secretary and re-electing him each year. 
They have also tried the plan of interchange of 
programs with their neighbor, Ford County, which 
the secretary reports was very satisfactory. 


Mason County—Officers: Dr. C. W. Cargill, Presi- 
dent, Mason City; Dr. Charles H. Stubenrauch, Sec- 
retary, Havana. 

Present Membership 
Number lost during year 
Number gained during the year 

This Society has had very great difficulty in arrang- 
ing programs because the hard road is not yet com- 
pleted between Havana and Mason City, and this 
condition the past winter has been worse than for 
many years. 

The Secretary, Dr. Wm. R. Grant, of Easton, un- 
fortunately has been sick throughout the winter, and 
at the April meeting Dr. Charles H. Stubenrauch, of 
Havana, was elected in his place. Dr. Grant was 
always one of the most active members in the county, 
and his sickness was a loss to their activities the past 
year, 

At a meeting held in Havana, in July, the Presi- 
dent of the State Society, Dr. G. Henry Mundt, Coun- 
cilor Dr. S. E. Munson, and Dr. Don W. Deal, of 
Springfield, were guests of the Society, and enjoyed 
the hospitality of Dr. Hanson at his cottage on 
Quiver Beach. Dinner was furnished and served by 
the wives of the Doctors of the Society. 

The May meeting was held at Mason City, May 
3, with members from Menard County, invited. With 
the completion of the new road between Havana and 
Mason City, this Society promises to become more 
active, with regular monthly meetings. Already they 
have met their obligations in the various activities 
sponsored by the Woman’s Club and Parent-Teachers’ 
Association. 


Menard County—Officers: Dr. Irving Newcomer, 
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President, Petersburg; Dr. Valentine, Secre- 
tary, Tallula. 

Present Membership 

Number lost during the year 

Number gained during the year 

This Society continues to be the least active of 
all the counties in the Fifth District. The member- 
ship being very small and scattered, it has been diffi- 
cult to secure regular meetings. However, with the 
co-operation of the Sangamon County Medical So- 
ciety, there is promise of better work the coming 
year. 

Logan County—Officers: Dr. B. M. Barringer, 
President, Emden; Dr. E. C. Gaffney, Secretary, Lin- 
coln, 

EDOSCI ICMUDEOS OID | 05 9 5.0:0-scarsis wisi ceisler 23 
Number lost during the year 
Number gained during the year 

This Society has been more active the past year, 
and has had regular monthly meetings, with splendid 
programs with the assistance of speakers from the 
Scientific Service Committee. 

The Society celebrated the anniversary of fifty 
years in the practice of medicine of Dr. Charles 
Rembe, on March 23, at his home. Dr. and Mrs. 
Rembe are typical examples of cordiality and old- 
time hospitality. This was certainly a fitting occasion 
for the manifestation of the esteem and high regard 
that the members of the Logan County Medical So- 
ciety have for one who is really the dean of their 
Society. 

Tazewell County—Officers: Dr. C. F. Grimmer, 
President, Pekin; Dr. N. D. Crawford, Secretary, 
South Pekin. 

PPESE NERMURT OULD 6:4.0156 cas osu eos cnne 21 
Number lost during the year 
Number gained during the year 

Each year it has seemed impossible to secure the 
co-operation of the members of this Society in having 
meetings with any regularity. Dr. Crawford, who 
has been the secretary .for the last two years, and 
re-elected for the coming year, had the splendid ability 
of Dr. Samuel T. Glasford as President last year, who 
succeeded in having meetings with fair regularity the 
past winter—the first time in many years. 

It is expected that the new president, Dr. Grimmer, 
will prove as aggressive as his predecessor, and ar- 
range to have regular monthly meetings throughout 
the year. This Society is to be congratulated on its 
new road of activities. 

McLean County—Officers: Dr. H. R. Watkins, 
President, Bloomington; Dr. Ralph P. Peairs, Sec- 
retary, Normal. 

Present Membership 

Number lost during the year 

Number gained during the year 

McLean County has come through with its usual 
act'vities, good programs, and constructive work in 
the community. There is some new work outlined 
in connection with the Department of Child Welfare 
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and Hygiene that is proposed in the work of this 
Society for the coming year. 

Their program for the purpose of increasing the 
percentage of breast-fed babies, inaugurated by Dr, 
Frank Howard Richardson, of New York City, was 
successfully carried through and the results have been 
most gratifying in McLean and adjacent counties. 

One of the most widely attended meetings in the 
Fifth District last year was held in McLean County, 
at Bloomington, November 7. The dinner was given 
by the staff of St. Joseph’s Hospital. Dr. William 
Seaman Bainbridge, of New York, who had recently 
returned from Europe, was the speaker of the eve- 
ning. There was a large attendance and a fine din- 
ner. The Doctor, who is always a charming and inter- 
esting speaker, spoke favorably of the changes that 
have occurred medically in Europe since the war, 
and gave a lecture on “Prognosis and Treatment of 
Cancer,” illustrated by lantern slides. 

Sangamon County — Officers: Dr. John R. Neal, 
President, Springfield; Dr. C. B. Stuart, Secretary, 
Springfield. 

Present Membership 
Number lost during the year 
Number gained during the year 

Sangamon County Medical Society carried on its 
regular monthly meetings last year, with good attend- 
ance and high grade programs. It has started the 
new year with entirely new officers, who seem to 
be very active. 

The May meeting had a program by its own mem- 
bers, a symposium on “The Anemias.” The subjects 
were presented by five of the younger members of 
the Society. This is a return to a former policy 
of the Society, by the new officers, to have the So- 
ciety present a part of its own programs. 

The Society entertained the district meeting held 
in Springfield, at the Abraham Lincoln Hotel, in 
October of last year. 

In the recent smallpox outbreak in Springfield mem- 
bers of the Society vaccinated more than three thou- 
sand school children of the city, that were investi- 
gated by the school nurses and found unable to pay. 
Dr. H. H. Tuttle, City Superintendent of Health; 
Dr. John R. Neal, President of the Society; Dr. C. 
B. Stuart, Secretary, and the members, are to be con- 
gratulated on this splendid piece of work. Dr. Tuttle 
reports that over ninety per cent of the children in 
the schools have been vaccinated. 

On account of the State Society meeting ten days 
earlier this year, and the resolution passed last year 
requiring the reports to be made ten days previous 
for publication, together with the rush of vaccination 
work in the office of your Councilor, it has been 
difficult to secure the entire data from the counties 
in this district. However, this has been included in 
the report for the Itt1nots MEpIcAL JOURNAL. 

6. Dr. Charles D. Center, Quincy, reported for the 
Sixth District as follows: 

During the past year your Councilor has spent the 
time largely in trying to sum up conditions in his 
distriét. There has been no attempt to visit each 
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county medical society for reasons which will shortly 
appear. : 

Within this district of eleven counties there are— 
supposedly—ten county societies; one county is very 
frank in admitting that it has no organization, Three 
counties have nominal organizations, the sort which 
meets from once a year to four times a year. One 
is as yet an unknown quantity to your Councilor, and 
five have at least average organizations doing good 
organizational and scientific work. The Councilor has 
visited three of the ten county societies, and also the 
county which has no society. 

Still farther analyzing these component organiza- 
tions it appears that the county with no organiza- 
tion has but nine practicing physicians within its 
borders, and it is doubtful if any three of these are 
on good personal terms with each other. In two other 
counties the paucity of medical men, and bad road 
conditions, with a lack of any town of sufficient size 
to form a nucleus, or central point, probably furnishes 
the reasons for indeterminate and infrequent meetings. 

But above all these reasons there is one more potent 
still, and that is indifference on the part of the indi- 
vidual; when the president or secretary, or both, 
of a county society are so indifferent that the Coun- 
cilor cannot even get a reply to his communications 
upon District or County conditions, there is but one 
reply—indifference. This may arise from several 


sources. 
(1). General Apathy. 
(2). Smug satisfaction with things as they are. 


(3). Lost hope of securing different conditions. 

(4). Ignorance of the help the State Society with 
all its ramifications can give to the individual mem- 
ber, and to the county society itself. 

(5). Dislike for the Councilor. 

After going over these various conditions, and after 
watching the effect of the Councilor District Meetings, 
I am convinced that in a District largely rural in 
most of its counties, that the best local method is 
to depend more and more upon District Meetings; 
have them of an informal or round table variety, 
and have but few, if any high-brow papers. The 
Sixth District will have such a meeting June 20th. 

Your Councilor has not been called upon to adjudi- 
cate any quarrels or disputes during the year. 

It is possible that the membership has decreased 
in the Sixth District, largely for one reason. When 
the doctor in a small village, and particularly in an 
inland village with no railroad facilities, and no hard 
road passing through, when that doctor dies or moves 
to a larger place, that opening is rarely filled. This 
is a condition which is not new, but which is grow- 
ing in intensity. 

7. Dr. I. H. Neece, Decatur, reported for the Sev- 
enth District, as follows: 

The affairs of the Seventh Councilor District in 
an organized way remains the same as last year. 

Most of the counties are well organized and have 
regular meetings. 

Several counties have availed themselves of the pro- 
gram furnished by the Scientific Service Committee. 
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We had one District meeting last October to which 
all the twelve counties were invited. 

The meeting was well attended and was thoroughly 
worth while. 

“The inter-county meeting idea” has been in opera- 
tion again this year with mutually good results. 

Most of the counties have been visited and the 
co-operation for the most part has been fine. 

8. Dr. Cleaves Bennett, Champaign, reported for 
the Eighth District as follows: 

A “Councilor’s Meeting” was held at Marshall, Illi- 
nois, in Clark County, on October 11th. There were 
fifty men there from different parts of the district. 
Dr. G. Henry Mundt, President of the State Society, 
spoke on the various benefits of the State Medical or- 
ganizations, and Dr. William H. Brown of Chicago 
spoke on the “Management of the Last Half of Preg- 
nancy.” Both talks were exceptionally good, thor- 
oughly practical, and were very well received; and 
both were well discussed by several of those present. 
The entire meeting was excellently managed by the 
local medical society, and so far as I know was thor- 
oughly satisfactory. 

A meeting of the Douglas County Medical Society . 
was held at the Douglas Hotel in Tuscola, Tuesday 
evening, April 24th. There are only nineteen physicians 
in the county, sixteen of whom belong to the society. 
Twelve of these men were present, and held an ex- 
ceedingly interesting meeting. Dr. Slater of Hinds- 
boro was the principal speaker. 

I have had no reports of any damage suits or trouble 
in this district, and I believe the general society interest 
is increasing in the monthly and bi-monthly meetings 
which are held. The “free clinic” situation I believe is 
improving; and I am personally convinced ‘that the 
continued hard work of the educational and scientific 
service committees is bringing results and is going to 
bring more. 

9. Dr. Andy Hall, Mt. Vernon, reported for the 
Ninth District as follows: 

The Ninth Councilor District is composed of four- 
teen counties lying in the southeastern part of Illinois. 
From the north to the south end of ‘this: district is 
approximately one hundred miles. From the west to 
the east is seventy-five miles. The counties in this dis- 
trict are Jefferson, Franklin, Williamson, Johnson, 
Massac, Pope, Saline, Hamilton, Wayne, Edwards, 
Wabash, White, Gallatin and Hardin. 

There are thirteen organized societies in the district. 
Jefferson-Hamilton, Franklin and Williamson County 
Societies have monthly meetings with good attendance 
and scientific programs that will compare favorably 
with that of any other component society in the state. 
Saline County has a large number of physicians within 
its borders and most of them are members of the 
society, yet I regret to say that we have ‘been unable 
to secure the cooperation of several of the good physi- 
cians living in that county. However, the Saline 
County Society has had a number of meetings during 
the past year that were of the highest order. Wabash 
County, Gallatin County and Wayne County have a 
few good meetings each year that are well attended. 
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The other counties in this district where the member- 
ship is small, meet only occasionally. The physicians 
in these counties oftentimes attend society meetings in 
the adjoining counties. 

Most of the eligible physicians in the Ninth District 
are members of the Medical Society. In the Ninth 
District the physicians are ethical and the standard 
of professional skill will compare very favorably with 
that of any other district in the State. So far as I 
know, not a malpractice suit is pending against any 
physician in the Ninth District. 

10. Dr. J. S. Templeton, Pinckneyville, reported for 
the Tenth District as follows: 

We have had as much progressive activity in the 
tenth district the past year as there ever was in the 
counties composing it. The larger societies have been 
unusually active. The district is favored by having 
the St. Clair County Society within its bounds. This 
organization furnished nine good programs last year. 
Dr. Bloodgood of Baltimore, Maryland, Dr. Mather 
Pfeiffenberger of Alton, Illinois, Dr. H. M. Connor of 
Rochester, Minnesota, Dr. J. H. Kellogg of Battle 
Creek, Michigan, Dr. Harry Hoffman of Rush Medi- 
cal School, Dr. V. P. Blair of St. Louis, Missouri, and 
Dr. McKim Marriott of St. Louis, were prominent 
speakers from other societies, Also a number of local 
men filled places on their programs. 

In March a special meeting was held celebrating the 
fiftieth anniversary of Dr. J. L. Wiggins of East St. 
Louis entry into medical practice. Many from a dis- 
tance attended and the evening was one of profit as 
well as pleasure. 

Dr. R. L. Campbell of their number spent the sum- 
mer abroad and on his return gave an interesting 
report of his trip. 

St. Clair is one of the few down state societies 
having a branch organization. This is located at Belle- 
ville, the county seat of St. Clair County. Dr, G, C. 
Otrich seems to be its permanent Secretary and it is 
known without further comment that it is an active 
organization. 

The Jackson County Society, the second largest of 
the district, have monthly meetings alternating between 
Murphysboro and Carbondale. They use both local 
and outside talent. The Southern Illinois Medical 
held its meeting at Murphysboro last November and 
was well entertained. The session was one of the best 
ever enjoyed by the profession of Southern Illinois. 

The Alexander County Society held eight meetings 
last year. Three were dismissed during the hot sum- 
mer months and one prevented by the well-remembered 
March flood, They had about fifty per cent attendance 
record which is about an average for Southern IIlinois. 
The members supplied the talent for seven meetings 
having outside speaker for only one. Their outstanding 
meeting of the year was the one celebrating Dr. W. F. 
Grinstead’s fiftieth anniversary of his medical practice. 
This was attended by the President of our State So- 
ciety, the President of Southern Illinois Society and 
many other notables from Chicago, St. Louis and the 


smaller cities. 
The Union County Society is undoubtedly one of 
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the best of its size in the state. They had one program 
the past year supplied by the Educational Committee 
when Drs. Don Deal of Springfield and A. D. Rives 
of East St. Louis were the speakers. Some of the 
other programs were supplied by local men and some 
by men from neighboring counties. No meetings were 
held during July and August. 

Of the other counties of the Tenth District little can 
be said. An organization is maintained in each, and 
men faithful to their patrons, securing the benefits of 
medical organization are to be found, but few are 
boosting for their County or State Society. 


(It was moved that the reports of the Coun- 


cilors be accepted. Motion seconded and carried.) 
THE PRESIDENT: We will now have the Com- 
mittee Reports. 


REPORT OF THE LEGISLATIVE COMMITTEE 


Your legislative Committee begs leave to report that 
at the last session of the Legislature, out of the 1,370 
bills that were introduced, 122 of them engaged the 
attention of the Illinois State Medical Society. 

There were almost fifty pernicious bills designed to 
lower the educational requirements of those who desire 
a license to treat human ailment in the State of IlIli- 
nois. The following drugless groups were thus repre- 
sented: osteopaths, chiropractors, naprapaths, naturo- 
paths, physiotherapists, masseurs, and sanatologists, and 
to this group must be added the homeopaths, who also 
endeavored to get a separate board for their particular 
therapy. | 

In the two previous sessions of the Legislature the 
chiropractors were the best organized—financially, at 
least—and were able to make a very much better show- 
ing than the rest of the cults. However, the first place 
was won during the last session by the osteopaths, the 
chiropractors having lost very badly due to the fact 
that they spent too much money in 1925 and were 


unable te replenish their legislative treasury, for ap- 
parently the price had advanced in certain quarters in 


the 1927 session. 

The osteopaths, however, fought a very much better 
battle than previously, and at one time their legislative 
committee claimed a complete victory. Of course, it is 
now history to know that they were badly defeated, 
as well as all the other cults that offered bills during 
the 1927 session. 

Your Legislative Committee pursued the same tactics 
that were adopted by the Council a number of years 
ago, that of having the state divided into legislative 
districts, with each Councilor in charge of a certain 
number. This, of course, makes an overlapping of 
legislative districts in our Councilor districts, but, with 
few exceptions, there was no difficulty. 

Your Legislative Committee has the greatest praise 
for all members of the Council, and especially for those 
members in Cook County, where obviously the problem 
is more perplexing on account of the congestion in the 
different legislative districts. 

A bulletin was sent out weekly giving data on the 
legislative situation during the entire session. This 
service, of course, was free to all interested doctors 
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who were members of the Society, and our mailing list 
approximates about one thousand at this time. 

By this method we were able to keep in actual con- 
tact with doctors throughout the state who were inter- 
ested in medical legislation, and the results obtained by 
the Illinois State Medical Society’s legislative com- 
mittee were largely due to the work of the key-men in 
all sections of the state, who after receiving informa- 
tion through our bulletin service, as well as from the 
many hundreds of personal letters written into certain 
districts, advised and educated the legislators at the 
week-ends. 

During the recent primaries the Chairman of your 
Committee received requests from thirty-two members 
of the Legislature for aid in their particular districts. 
It was possible to endorse the legislative records of 
twenty-eight who had earnestly fought for high stand- 
ards along legislative lines regarding the public health. 

It is not the attitude of the Illinois State Medical 
Society, or its Legislative Committee, to attempt to 
select the candidates in any particular district. How- 
ever, it is no more than fair to endorse the records 
of those who have, in an outstanding way, approved 
of the legislative program of our Society. 

Incidentally, we might say that twenty-four out of 
the twenty-eight so endorsed were nominated, and 
stand an excellent chance for election this fall. We 
have received many letters thanking us for the aid that 
we have been able to render them. 

The Committee has also aided the American Medical 
Association in its legislative program at Washington 
regarding such bills as were approved by the Council 
of the Illinois State Medical Society. 

Since the last annual meeting the Chairman of the 


Legislative Committee has attended twenty-six medical 
meetings, and has made eighteen addresses along legis- 


lative lines. The finest spirit of co-operation was evi- 
denced by all districts, which made possible the success 


attained in the last session of the General Assembly. 
In congratulating the hundreds of physicians who 


aided in the legislative program, it is to be recalled 
that due to their excelent work it was unnecessary for 


a single physician to leave his home and come to 
Springfield during the 1927 session of the Legislature. 


Respectfully submitted, 
LEGISLATIVE COMMITTEE, 


Cuas, E. Humiston, 
Epwarp Bowe, 


Joun R. NEAL, Chatrman. 
Dr. Neal; I would like to give you one thought 
that is not contained in the report. We heard a 
great deal tonight about lay dictation in medical 
I had the pleasure this morning of 
talking a half hour to the Secretaries’ Confer- 
ence on this subject. 


matters. 


I merely mentioned that in the states where 


physicians have taken little or no interest in 
political matters they have found themselves 


confronted with a multiplicity of licensing 
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boards, as a result of this apathy, and in seeking 
some relief quite a number of these states have 
adopted what is termed the Basic Science Law. 

I sincerely trust that every physician in the 
Illinois State Medical Society will carefully ac- 
quaint himself with the dangers of this piece of 
legislation, because in the opinion of your Legis- 
lative Committee it is a thing that Illinois 
should fight and fight hard. We have a basic 
science law here in Illinois, although, of course, 
we do not term it that, nor is it administered as 
the basic science law in other states, because 
apparently one of the very basic principles of - 
that law is having an entire lay board give the 
examinations in anatomy, physiology, pathology, 
etc. 

We believe that this is a step in the wrong 
direction. We do not believe that it is necessary 
to turn to laymen to direct the secretarial affairs 
of this Society, and if doctors are unable to 
officer their own organizations, and are unable 
to see the advantage of giving examinations to 
those who profess the proper qualifications to 
treat the sick, then I believe we should dis- 
crganize. 

We are not concerned as to what goes on in 
other states, although it is reported to me that 
in an adjacent state the physicans have suddenly 
found themselves in the uncomfortable position 
of discovering some five or six laws which have 
been passed by the Legislature of which they 
had no knowledge whatsoever, which, of course, 
was due entirely to a lack of supervision by the 
officers of their state association. 

The Council of the Illinois State Medical 
Society takes a very active interest in the legis- 
lative situation, and instructs your Legislative 
Committee to make frequent reports during the 
session so that they may be well informed as to 
every bill which has any bearing upon the public 
health. Jn the last session of the I}linois State 
Legislature there were nearly 1,400 bills pre- 
sented, and it was the duty of the officers of 
your Society to be thoroughly conversant with 
practically every measure, because many of 
them, even though the title does not so indicate, 
had something to do with the public health and 
the practice of medicine. This is particularly 
true regarding compensation laws, school laws, 
corporation laws, etc. 


So, our position is really one entirely on the 
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defensive, and had the doctors in the adjacent 
state just mentioned, been more alert at the time 
it was possible to make proper protest, in all 
probability they would not have found them- 
selves with laws on the statutes which are un- 
necessary. In the military game it is said that 
it is honorable to be defeated, but a disgrace to 
be surprised. 

I firmly believe that all medical education in 
Illinois should be administered by physicians 
and that all licensing regarding the treatment 
of the sick should be conducted by physicians. 
If this plan is followed Illinois will have no 
need for the so-called Basic Science Law. 


REPORT OF PUBLIC POLICY COMMITTEE 


Seventy-eight years ago the Illinois State Medical 
Society was founded for the purpose of providing an 
organization that would supplement the medical schools 
in the preservation of current knowledge of the medi- 
cal sciences, and encourage research that would insure 
to the public greater protection against illness, and bet- 
ter methods of combating illness when it occurs. 

ABUSE OF MEDICAL CHARITIES 

Seventy-eight years ago the only economic problems 
that faced the medical profession were the collection 
of bills for services rendered to patients, and compe- 
tition of the cults, whatever they might have been (for 
the cults, we have always with us). Then, as now, a 
certain per cent of the population relied upon patent 
medicines as the first line of defense to prevent or 
cure illness. 

The doctor of that day gave his services to those 
who were unable to pay, and considered his minis- 
trations a duty to the helpless, and an advertising 
asset. The neighbors did the nursing and supplied 
necessary food. As the population increased, and the 
science of medicine developed, it became necessary to 
build hospitals, supported by taxation, for the care of 
those sick who had no financial means. 

The physicians of that day felt it their duty to give 
their services free to the inmates of those institutions. 
They soon discovered that the public regarded them 
as greatly superior in knowledge and ability, to the 
medical brethren of the community who were not con- 
nected with the charity hospitals. With this discovery, 
the abuse of medical charities began. The abuse of 
medical charities is now complicated by the entry of 
medical departments of state and endowed universities, 
into the practice of medicine. Some way must be 
found that will relieve the universities from the neces- 
sity of obtaining financial support from pay patients. 

A long dissertation on these abuses, and the injury 
they have wrought to the medical profession and to 
the public, would be out of place in this report. 

AN EXECUTIVE SECRETARY 


The time has come when the medical profession must 
realize that present conditions cannot be improved by 
depending upon lay organizations to understand the 


July, 1928 


economic faults of the system, or sympathize with the 
doctor because of diminishing financial rewards. The 
charity problem must be solved by organized medicine, 
and not by organized charities, 

Organized medicine cannot hope to do this work if 
it has to depend on the part-time efforts of its officials. 
After years of admonition by successive secretaries, 
who saw the need of a business manager, the Council 
of the Chicago Medical Society finally authorized the 
employment of an executive secretary. If such an 
officer is a necessity, because of the increasing business 
and demands of the Chicago Medical Society; and its 
duty as a contributing factor to the welfare of the 
City and the County of Cook, how much greater is 
the necessity for an executive secretary for the Illinois 
State Medical Society; of which the Chicago Medical 
Society is only a part. The Public Policy Committee 
is pleased to call your attention to this need, and 
requests that you give the matter your earnest consid- 
eration. 

ENDOWMENT FunpD 


When the State Society met at Quincy in 1925, the 
Public Policy Committee made its first recommenda- 
tion, that steps be taken to raise an endowment fund 
to help support the activities of the State Society, 
especially those of the Education Committee. No 
action was taken by the House of Delegates upon that 
recommendation, 

In 1926, at the meeting held at Champaign, the mat- 
ter was again submitted to the House of Delegates, 
and largely as a result of the belief of its importance 
by Doctor Krafft, the President of the Society, the 
recommendation was adopted by the House of Dele- 
gates, and a resolution passed authorizing the State 
Society to raise such a fund. Two years have elapsed, 
and no effort has been made to make that resolution 
effective. Now is the time to provide in this manner, 
for the carrying on of future activities, whose financial 
demands will be far in excess of the money received 
from membership dues. 

CHANGE OF MEETING TIME oF HousE oF DELEGATES 

In 1927, at the Moline meeting, the Public Policy 
Committee called the attention of the House of Dele- 
gates to the fact that business of the Society, and the 
economic needs of the medical profession had assumed 
such proportions that the long-established custom of 
having the first meeting of the House of Delegates 
late in the evening of the first day’s session, was an 
unseemly and unsuitable time for dignified and 
thoughtful consideration of the many problems need- 
ing solution. Your committee again recommends that 
this meeting be changed from an evening to a morning 
session, and that an entire forenoon be devoted to the 
study and discussion of our economic needs. 

Emmet KEatinG, Chairman. 
GrorGE MICHELL. 
WarrEN JORNSON. 


REPORT OF THE MEDICO-LEGAL COM- 
MITTEE 


During the past twelve months your Committee has 
had some serious cases to handle. and has pretty gen- 
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erally had the co-operation of members of the Society. 
A number of unusually difficult and rather expensive 
cases have been tried, but we have had less than the 
usual number of cases tried, so the expense has been 
about normal, 

We have found that there is an unfortunate ten- 
dency to get these cases into the newspapers at the 
‘ime they are brought, and as the suits are usually 
brought for highly excessive amounts the appearance 
of such reports is more damaging to the physician 
than the trial and its outcome. A large proportion 
of the malpractice suits that are brought never do go 
to trial, or if tried result favorably to the defendant, 
so the greater part of the embarrassment to the physi- 
cian is the notoriety he gets when the suit is brought. 

It seems to our Committee that most of the claims 
made and suits that are brought, are due to thought- 
less acts or statements by the second or third consul- 
tant. He has dropped some word or given some indi- 
cation of criticism, usually without thought of instigat- 
ing trouble, and we find in most cases it is something 
that he would not think of stating in open court. In 
view of this your Committee asks that the members of 
the Society be more careful in their advice to patients 
who have been previously attended by some other 
physician, for very little will start some patients hunt- 
ing trouble, and, as above stated, the greater part of 
the embarrassment to the doctor who is sued comes 
from the notoriety he gets when the suits are brought. 

Another point in our experience on which we think 
our advice may be of value or interest, is that a doctor 
who has been sued does not get into trouble because 
of having had x-rays made. He can easily get into 
serious trouble through failing to take pictures, and 
for the protection of the patient, if there is an injury, 
it is advisable to take some pictures, for they may be 
extremely helpful to your patient and yourself. 

Respectfully submitted, 


MEDICO-LEGAL COMMITTEE, 
By J. R. Batiincer, M. D., Chairman. 


REPORT OF EDUCATIONAL COMMITTEE 


The Educational Committee of the Illinois State 
Medical Society functions as a medium between the 
medical profession of the state and the laity as indi- 
viduals and groups. 

The Educational Committee believes that while “you 
can’t stop people from thinking, you can start them” 
thinking in the right direction, The experimental stage 
in education of the public in regard to the real value 
of good health has passed. Illinois was one of the 
first states where the Medical Society saw the need of 
proper education and immediately organized a Commit- 
tee to be more or less responsible for the giving out 
of information relative to health. ; 

It is evident that the public appreciates the fact that 
the medical profession is willing to give them correct 
information, and as a result. there is today more in- 
terest abroad concerning the periodic health examina- 
tion, the pre-school child examination, and preventive 
measures, than has ever existed before. While there 
has been no way to check up the number of periodic 
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health examinations which have been made because 
of the interest aroused by speakers from the Educa- 
tional Committee, people are “thinking” at least about 
having examinations. In every talk made by a rep- 
resentative of the Committee, the importance of the 
periodic health examination has been stressed. 

The pre-school child examination has been given its 
share of emphasis. It is interesting to note that in a 
good many cases the public has frankly confessed to 
its dislike of the grouping of children for physical 
examinations and has expressed its desire to have such 
examinations and tests made by the family physician 
in his private office. 

A lay organization which for several years has asked 
the assistance of physicians for making examinations 
of more or less large groups of girls, has now decided 
that it is neither fair to the individual doctors nor to 
the individual girls and their families to ask that these 
examinations be given free of charge, except where 
such procedure is warranted. This is a beginning and 
it will be interesting to see what other organizations 
will follow this policy. It has taken time for the idea 
to work out, but the public is beginning to see the 
advantage of working with the doctors in making plans 
and forming policies regarding health matters. 

During the past year there has been a friendly feel- 
ing existing between the Illinois State Medical Society 
and other organizations, such as the Illinois State 
Dental Society, the Illinois Federation of Women’s 
Clubs, the Parent-Teacher Associations, and the State 
Department of Health through the Child Hygiene 
Division. 

The Educational Committee was asked to revise cer- 
tain literature which is used by the Child Hygiene 
Division. The members of the Committee have. been 
consulted in medical problems which have come up 
and a very satisfactory understanding exists. A plan 
has. been approved for the trying out of a health ad- 
visory committee in several counties of the state. This 
advisory committee will be composed of representatives 
of the medical and dental professions and certain lay 
groups. This suggested plan may prove to be:a work- 
ing basis for other counties. a 

The service given by the Educational Committee to 
the public has been varied and all requests which 
have come in have been filled with at least some degree 
of success. 

A service made possible by the splendid co-operation 
of physicians of Illinois is that of the Speakers’ Bu- 
reau. This department of the educational program 
makes it possible for all kinds of lay groups to be 
assured of first class speakers on health subjects. 
Women’s -clubs, men’s clubs, churches, industrial cor- 
porations, Parent-Teacher associations, schools, col- 
leges, have had programs arranged through the Edu- 
cational Office. It is impossible to say just how many 
persons have been reached during the last twelve 
months in the 640 meetings covered, hut it is a safe 
estimate that 175,000 have heard at least one definite 
statement regarding the value of good health. 

The physicians have been most generous in giving 
time to this important work and the results have been 
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gratifying as shown by some of the reports which have 
come to the office. The president of a college writes, 
“We were greatly delighted and benefited by the ad- 
dress.” Another letter comes following a health talk 
given by a physician before a group of several hun- 
dred high school students, “Dr. A. surely was an able 
man, his wonderfully pleasant personality won for him 
the attention of the students that is hard to beat; they 
all say he was one of the best men they have heard at 
the school.” After a health talk given in one of the 
factories of Chicago, the man in charge said, “If all 
of your speakers are as good as Doctor B., we will 
sing your praises forever.” 

A request came from the personnel director of a 
factory employing a large number of women and girls. 
About 300 girls came to this meeting which was held 
at five o'clock, after the offices were closed, and so 
successfully did the physician present his subject of 
personal hygiene that the girls have requested other 
lectures in the fall. 

This request came from a woman’s club in central 
Illinois, “You arranged such an excellent program for 
us last year, and Doctor X. gave us such a splendid 
and interesting talk, that we are asking for assistance 
for our guest day program again this spring.” 

Last fall an attempt was made to have a health talk 
given at every county teachers’ institute. The response 
was very good and thousands of teachers heard these 
lectures which were given by physicians. An endeavor 
was also made to secure several high schools for a 
series of health talks during the year. There was some 
response to this offer, but due to road conditions and 
other circumstances which came up, the series could 
not be given as planned. Several of the Chicago High 
Schools and some of the larger high schools through- 
out the state showed an interest in having at least one 
health talk given. 

The Chicago Woman’s Aid has asked the Commit- 
tee to secure women physicians to give talks on hygiene 
to the girls of the Juvenile Detention Home next fall. 

The Illinois State Medical Society was represented 
on the program of the annual clinic of the Chicago 
Dental Society last January. Two physicians were 
scheduled, one speaking on “The Royal Road to 
Health,” dealing primarily with the importance of the 
periodic health examination; the other on “The Rela- 
tion of the Dentist to the Obstetrician,” a subject 
which was requested by the dentists. 

It is evident through the number of calls which 
come that lay organizations are beginning to realize 
that if they want a health talk which they can depend 
on, and a speaker who knows how to present his sub- 
ject in a forceful, convincing manner, the request 
should be made through the Educational Committee. 

The Committee has very definite policies regarding 
the talks made by physicians. The speakers under- 
stand that personal advertising must be avoided, and 
that treatment is not to be discussed. Whenever it is 
possible the speakers are announced as coming through 
the courtesy of the Educational Committee of the Illi- 
nois State Medical Society. Physicians are always re- 
quested to fill appointments outside their own counties 
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and the Committee assumes the expense of their 
travel and entertainment. 

Eight thousand five hundred articles were released 
to newspapers during the year. The majority of these 
articles were health notes used one or more times a 
week by newspapers over the signature of the local 
county medical society. When epidemics have occurred, 
suitable educational articles have been sent to editors. 
Items have been sent to newspapers about special meet- 
ings sponsored by county medical societies. The Chi- 
cago newspapers have received each week material per- 
taining to the Chicago Medical Society meetings. Al! 
articles appearing on health subjects are checked by 
each member of the Committee before they are re- 
leased for publication. 

The chief difficulty with the press service is to secure 
and hold the interest of the local editors. The service 
has only been given to the counties where the medical 
society requested it and after they had made satis fac- 
tory arrangements with the newspapers. There are 
some drawbacks to this method, for it is impossible for 
the office of the Committee to know just how the ma- 
terial has been used unless the local physicians have 
been willing to take the time to keep tab on the thing. 
It may be necessary to work out a plan more satis- 
factory to both the profession and the newspaper edi- 
tors. There is no doubt but what people read the mate- 
rial and if the articles are not supplied by the Educa- 
tional Committee, they will be secured through some 
other source. 

Physicians have also been ready to assist in any 
radio talks which could be arranged in Chicago sta- 
tions. The Chicago Daily Tribune has given a ten- 
minute period each week over station WGN. In addi- 
tion to this weekly feature, interesting talks have been 
given over stations WLS, owned and operated by 
Sears, Roebuck, WEBH and WJJD, owned and oper- 
ated by the Herald and Examiner. The talks are 
written by the physicians asked to speak over the radio 
and are approved by the Committee before they are 
broadcast. The talks have been interesting enough to 
hold the attention of people in all parts of Illinois 
and surrounding states. Subjects were selected which 
were appropriate for the months of the year. During 
the last twelve months 96 radio talks were given, copies 
of which are on file in the office of the Committee. 

Posters have been collected from many agencies in 
the United States and have been mounted attractively 
to appeal especially to school children. The following 
was noted in a newspaper clipping received shortly after 
the posters were exhibited in an Illinois city: “These 
posters were placed in all the upstairs class rooms and 
in the assembly of the high school. The high school 
students examined them. These pgsters illustrated 
some very necessary things, such as sleep with win- 
dows open, drink pure water and milk, eat green 
vegetables and fresh fruits, keep a good posture, and 
take care of your feet. One poster gave the pictures 
of some very noted medical men. These posters fur- 
nished theme work for all of the English classes.” 
Twenty-five poster exhibits were sent out 

Sixty-five Health films were orderel by the Com- 
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mittee from the State Department of Health, the Uni- 
versity of Wisconsin, and other sources for schools 
and clubs. The Committee does not assume any re- 
sponsibility for posters, films, and general health edu- 
cational material secured from any source aside from 
the Illinois State Medical Society. 

Assistance has been given whenever possible to the 
Woman’s Auxiliary of the Illinois State Medical So- 
ciety. With the completion of this organization in 
every county, there will be many more calls made upon 
the committee for speakers and general educational 
material. The physician’s wives will no doubt make 
sure that when health speakers are to appear on their 
cub programs these will be secured through the Speak- 
ers’ Bureau of the Educational Committee. The Aux- 
iliary can be of great assistance in securing the interest 
and co-operation of club women in health activities. 
The Educational Committee is in a position to assist 
inthe carrying out of these activities as far as is con- 
sistent with its policies and those of the State Society. 

The Committee gave assistance to many counties 
during Health Week as proclaimed by the Governor. 
Speakers were sent out, health education articles were 
released to all newspapers. Twenty-four talks have 


been arranged for groups of mothers during National 
Baby Week. 

A questionnaire was sent out to the state univer- 
sities pertaining to health service offered the students. 
The replies have been tabulated and make a very inter- 
esting and significant report. 

A questionnaire was also sent out to schools and 


industries regarding visual and auditory surveys. 
These replies will be incorporated in an article by one 
of the Chicago physicians. 

Every county in the state of Illinois has been given 
one service by the Educational Committee. Some 
counties have made considerable use of the activities 
mentioned above, while others have shown less imterest. 
The office of the Committee will gladly assist any 
county whenever possible. The Committee in no way 
dictates policies concerning health activities and pro- 
cedure in the individual counties. Help has been given 
to several other state societies who are just now estab- 
lishing Educational Committees. 

The members of the Illinois State Medical Society 
will be glad to know that the books of the Committee 
have been kept strictly up to date, that a balance is 
kept in the bank, and that the expenses are kept well 
within the appropriation granted by the Society. 

Respectfully submitted, 
R. R. Fercuson, Chairman 
Jean McArtuur, Secretary. 


REPORT OF SCIENTIFIC SERVICE COM- 
MITTEE 
May 1, 1927, to May 1, 1928 

This committee was authorized by the Council at its 
meeting in September, 1926, to function as a sub-com- 
mittee of the Educational Committee. Its function 
Was to make available to County Societies scientific 
men and material whenever the Society wished it. 

The first step was the collection of medical, surgical 
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and special subjects that were believed to be of a spe- 
cial interest to the average doctor, or that had to do 
with problems that brought the medical profession into 
close contact with the public and were most apt to 
place the profession in an unfavorable light in the 
public eye. 

The next step was the formation of the speakers’ 
bureau. An attempt was made to enlist the co-opera- 
tion of able men all over the state so that any County 
Society could be supplied with a good speaker from 
some relatively nearby point. 

On July 21, 1927, a meeting was held in Chicago 
attended by representatives of the various councilor 
districts with Dr. Whalen, Dr. Camp, Dr. Danforth, 
and Dr. Hillis, to organize obstetricians and obstetric 
material over the state and to stimulate the use of 
papers on various phases of obsetrics before County 
Medical Societies. 

The profession have co-operated very splendidly in 
all of this work, teams have been organized from some 
of the medical schools to present an entire subject be- 
fore a County Society. For example: on January 10, 
before the Rock Island County Society a team from 
Northwestern University, composed of Dr. Harry E. 
Mock, Dr. J. P. Simonds, and Dr. William R. Cubbins, 
presented a symposium which occupied the afternoon 
and evening. The talks were listed as follows: 

Lecture 1—Dr. W. R. Cubbins. 

“Fractures Around the Knee-Joint.” 
(Lecture 40 minutes; general discussion 20 min- 
utes). 

Lecture II—Dr. J. P. Simonds. 

“General Principles of the Pathology of Bone.” 

Brief review of the anatomy and physiology of 
bone. 

Special features of bone structure which modify 
general pathologic processes occurring in bone. 

Necrosis of bone. (Massive. Molecular.) 

Rarefaction of bone. (Absorption of bone.) 

Condensation of bone. 

Disturbances of ossification. Halisteresis. 

Lecture IJI—Dr. Harry E. Mock. 

“General Principles of Treatment of Joints Fol- 
lowing Trauma.” 

Lecture IV—Dr. J. P. Simonds. 

“Application of the General Principles of the Path- 
ology of Bone to Special Diseases of Bone.” 
Infections of bone. 
Acute suppurative 

myelitis. ) 
Chronic suppurative inflammation of 
(Chronic osteomyelitis. ) 
Tuberculosis of bone. 
Syphilis of bone. 
Metabolic disturbances of bone. 
Rickets. 
Osteomalacia. 
Rarefying osteitis. 
Condensing ostitis. 
Round table discussion I—Dr. W. R. Cubbins. 
“Treatment of Fractures.” 


inflammation. (Acute osteo- 


bone 





22 ILLINOIS MEDICAL JOURNAL 


Round table discussion II—Dr. Harry E. Mock. 
“Cases of Traumatic Surgery.” 

On March 13, the University of Illinois sent the 
same county a team composed of Dr. Adolph Hartung, 
Dr. Charles Spencer Williamson, Dr. R. H. Jaffee, 
Dr. C. A. Hedblom, and Dr. Dreyer. This meeting 
also occupied an afternoon and evening and the sub- 
jects of the various talks were as follows: 

“The Roentgenological Diagnosis of Stomach and 
Duodenum.” 

“Diagnosis and Medical Treatment of Lesions of 
Stomach and Duodenum.” 

“Pathology of Lesions of Stomach and Duodenum.” 

“Surgical Treatment of Lesions of Stomach and 
Duodenum.” 

“Physiology of Stomach and Duodenum.” 

Loyola University is now in process of organizing 
a team for the same county for the latter part of May. 
The personnel and subjects of the various talks have 
not yet been determined. 

Sixty-seven speakers have been supplied to forty- 
four County Society meetings within the past year. 

The cost has been borne partly by the County Socie- 
ties and partly by the Educational Committee. The 
total cost to the Committee has been $729.19. 

Respectfully submitted, 
James H, Hutton, Chairman. 


(It is moved that the Committee reports be 
accepted. Motion seconded and carried.) 
The President: We will now have the report 
of the Editor. 
REPORT OF THE EDITOR 


To make the annual inventory incident upon a yearly 
eport, may in some instances be an arduous task. To 
ihe editor of the ILt1nors MEpICAL JOURNAL, however, 
this annual report cannot help but be pleasurable since 
each year shows a steady and prosperous increase in 
the scope, influence and prospects of what has become 
one of the largest and most effective of the medical 
journals. As the physicians of Illinois own the ILtt- 
NoIs MEDICAL JOURNAL, it is with satisfaction that the 
editor, viewing the records, points with pride to this 
vital possession of the profession. 

Value of any periodical is adjudged by the content 
and purport of its editorial columns. The finest of 
advertising statements cannot atone for editorial weak- 
ness. But a journal that finds its policies adopted 
and emblazoned by an ever-widening circle of contem- 
poraries must hug to its heart that its ideals and its 
policies are those of progress and of a nature that 
obviously answers the demands of the cries of the 
hour. 

Time was never before in history when the oppor- 
tunities of the medical profession rested quite so 
heavily upon its ethical disciples nor blazed forth such 
brilliant messages of promise. Out of the chaos of 
charlatanism in murderous competition with one of the 
three major professions of the world; out of the 
bondage of hampering lay-dictation and attempted 
practice of medicine; out of the burden of increased 
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and unjust taxation levied at each step of a threatened 
invasion of the socialization of the world’s most endur- 
ing democracy through the humanities of the medical 
profession, there is being blazed a trail for the welfare 
of man and the perpetuity of civilization. 

Gradually the medical profession is awakened to the 
need of organization, discipline and strategic attack as 
well as invulnerable defense to insidious movements 
that destroy that which they pretend to preserve. Of 
such cloth as this is woven the increasing dispositions 
to paternalism and to bureaucracy and centralization 
of medical control at political headquarters ; attempted 
financial segregation through moneyed foundations and 
private endowments; practice of medicine through 
medical legislation fiat; unqualified admissions to 
license to practice and state pre-emption of professional 
privileges. Against all of these the ILLINoIs Mepicat 
JOURNAL takes issue. 

The ILtrnors MepicaL JourNAL has rounded out 
twenty-nine years of existence. At no time during 
this period has the outlook been more diagnostic as to 
the economic contingencies of the profession, that 
while affecting vitally the physician’s individuality, syn- 
chronously affect, the public welfare and the future of 
the profession. Years ago when the editor of this 
magazine began his crusades against the tendencies to 
those evils that have spread among us like a Mississippi 
flood there was a certain percentage of dissenters 
against the idea that any such menaces could ever 
sprout.inch high from-the ground. Among those were 
many who realize now that while it is better to begin 
at the beginning to stamp out a plague that it is better 
still to begin even ten years later than twenty years 
later. 

While active opposition of the part of a large section 
of the profession to this practice of medicine by money, 
by lay people, by politicians and by socialistic theorists 
is becoming more general every day there are still far 
too many otherwise wide awake men sleeping at the 
post. To these the JourNAL sounds the tocsin; forces 
that brought these woes upon medicine are as clever 
now as they were at the beginning, and while to a 
certain degree they are repulsed they are by no means 
routed. Nor will these evils be done away with until 
every man and woman holding reputably a license to 
practice medicine gets out and stands up for what is 
right. 

The ballot remains the most effective weapon for 
snatching medical science from the hands of political 
abuse, well gloved by money for the socialization of 
the profession and nicely greased with the deceiving 
unguent of “federal aid” and “community welfare.” 

The editorial policy of the Intinors MepicaL JouR- 
NAL has busied itself with comment upon the economic 
tangent in the life of the physician and the future of 
the profession because the scientific side of the profes- 
sion has been so capably cared for through the mas- 
terly papers of actual research and experience that are 
contributed to the JourNAL from all over the country 
by men who know well what they are writing about. 

It should be a source of great satisfaction to every 
doctor to realize that the policies advocated by their 
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journal have been investigated by the lay press and are 
being given daily consideration by this vital educational 
factor, quick enough to gather that the undoing of the 
medical profession is the first step towards the undoing 
of the complex machinery of civilization. It is hard 
for a sane mind to dwell in an insane body. 

From the financial standpoint the JourNAL has en- 
joyed a year of unusual prosperity; in fact, the best 
in the history of the periodical. This fine showing 
is the result of earnest efforts of some forty individ- 
uals and agencies that handle advertising who patron- 
ize the columns of the ILLinors MeEpicaL JouRNAL. 
This splendid financial statement is doubly gratifying 
in spite of the policy of retrenchment in medical ad- 
vertising as well as in every other line of business. 

Our field advertising solicitors and the numerous 
agencies that handle medical advertising accounts re- 
port an increasing number of firms that have discon- 
tinued the practice of advertising in medical journals 
and in place of advertising have adopted the plan of 
appealing by letter directly to the physicians of the 


.country, the claim being that this is not only cheaper 


but more effective. In spite of this and because of 
intensive solicitation we have been able to increase our 
annual income. 

Constant endeavor is made at all times to keep down 
the operating expenses necessary for the publication of 
an up-to-date journal. Our printing firm has always 
given us a maximum service at minimum cost. Fre- 
quently attempts through competitive bids have been 
made by printing firms to secure the business of the 
Society. Such attempts invariably have resulted in 
failure. To date no firm has offered a bid approaching 
the minimum cost at which we are at present oper- 
ating. 

The printer of an adjoining state journal who 
claimed to have reduced that journal’s printing cost 
upwards of two hundred dollars per month interested 
us in a scheme of publishing several adjoining state 
journals in a co-operative arrangement whereby he 
claimed he could save a considerable sum of money 
for the Illinois journal, His estimate was finally sub- 
mitted and was found to be upwards of three thousand 
dollars per year more than we are now paying. 

In other respects the cost has been similarly kept 
ata minimum. Cost of office space, salaries, etc., is 
as low if not lower than in most state organizations. 
Many state societies with membership equal to ours 
and others with membership only one-half that of Illi- 
nois maintain elaborate offices and a retinue of clerks, 
stenographers, etc. One state medical society pays 
$4,500.00 per year as rental for the editors’ and ad- 
vertising managers’ offices. In Illinois the office rent 
is donated. Another state society with a membership 
less than half that of Illinois maintains elaborate of- 
fices and pays in the way of salary to four persons 
(out of a retinue of employees) several thousand dol- 
lars per year more than the total cost in getting out 
the Intinors MeEpicaL Journal, including printing 
bills, postage, salaries, etc. Another State society with 
a membership approximately one-fourth that of IIli- 
nois pays its editor and a business manager a sum 
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nearly equal to the cost of printing the ILLiNors MeEp- 
ICAL JOURNAL. 

This explanation is offered to show the economy 
with which the state society is operating. We believe 
that Illinois is producing one of the best state medical 
journals published and that we are giving as good and 
probably the best service in the way of protecting the 
interests of the doctors as is given anywhere. 

Some of our contemporaries have been so kind as to 
tell us, as well as the secretary, that the State of IIli- 
nois is five years in advance of the other states in the 
way of publicity and alertness to the interests of the 
medical profession. 

With these generalities out of the way there are two 
specific and momentous questions to be set forth. As 
the small boy knows only too well, the final lap of the 
woodshed conference is always the one that stings the 
most and oftenest makes the greatest impression, 

The country is standing now on the eve of the most 
momentous election since that of the years 1855-6 when 
the moot question of negro slavery was already casting 
its sable shadow over the cornfields and chimney tops 
of a young and prosperous country. Another kind of 
slavery is sticking up a shadowy head on the prelim- 
inaries of the political conventions of 1928 as forerun- 
ners to the autumn elections. 

The men whom we elect as legislators in the State 
of Illinois, the man we make president of the United 
States, his cabinet and his makers and enforcers of the 
laws of the United States are the men and women who 
will nourish or crush the inimical trend of socialization 
of the government of the United States. 

The most important thing in life right now to the 
future of medicine and the very life of the men who 
are acolytes of the mother science and to all the citi- 
zenry is the legislative question of the next four years. 
Those who have read the columns of the ILLINoIS 
MEDICAL JouRNAL know that from the start this jour- 
nal crusaded against the inception of the attempts by 
Congress and by state legislatures to dictate therapeutic 
procedure or the countenance of any and all attempts 
at fiat legislation that might in any way interfere with 
the proper practice of medicine. This includes, too, 
attempts to affect an indirect medical service anywhere 
and in any way through a third party or to install an 
overcentralization of medical authority with the dan- 
gers attendant upon such non-American bureaucracy. 

To those who have not familiarized themselves with 
such epitomization of the medical and legislative situ- 
ation the message can only be for Heaven’s sake to 
learn and to turn before it is too late. Already a cry 
is raised that must be heard demanding a revolution 
in the conduct of hospitals and the control of medical 
education. The editor does not believe in any sure-fire 
panacea but just as sure as mercury, quinine and 
arsenic are near-specifics for some of the ills of the 
flesh, just so surely is the wisely cast ballot of the 
doctors in ethics united an almost sure cure for the 
impositions in medical legislation and bureaucratic 
overcentralization now foisted upon the mother sci- 
ence through lay-zealots in causes of which they know 
little, with effects of which they know less. 
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Optimism is the greatest wisdom the years bring. 
Because the years have brought this outlook to the 
editor, he feels the joy of happy accuracy in predicting 
that because the ILLINOIS MepicaL JOURNAL has stood 
inalienably for the right through countless vicissitudes 
that when the final count is taken the ILLINOIS MEDICAL 
JOURNAL, its ideals and its purposes will have honestly 
and fairly and firmly helped to win the fight for wat 
is best for humanity and for science. 

In passing it must be said that the ILL1No1s MeEpIcat 
JOURNAL is not all science, propaganda and advertise- 
ments. The man who likes to keep in touch with his 
neighbor finds in every issue from six to a dozer 
pages of personals, good fellowship, small news items 
and other points of contact with physicians and the 
protession. 

Cuas. J. WHALEN, [ditor. 

(It was moved that the report of the Editor 
be accepted. Motion seconded and carried.) 

NEW BUSINESS 

The President: We now come to new business 
and the first order is the appointment of the 
Resolutions Committee. On this Committee I 
wish to appoint Drs. E. P. Sloan, Bloomington, 
Chairman; G. C. Otrich, Belleville, and Charles 
ki. Humiston, Chicago. 

The next thing is the presentation of resolu- 
tions. 

Dr. Charles J. Whalen, Chicago: I wish to in- 
troduce the following resolution : 

Resolved: That the Illinois State Medical 
Society through its House of Delegates in session 
in Chicago, May 1928, endorses the following 
proposed amendment to Section I of Chapter 
VIII of the By-Laws of the American Medical 
Association and instructs its delegates to the 
1928 meeting of the American Medical Associa- 
tion to use their best endeavors to secure its 
adoption : 

“Resolved, That Section 1 of Chapter VITI 
of the By-Laws be amended as follows: 

Strike out the following sentence: 


“The Council on Medical Education and Hos- 


pitals shall consist of seven members each elected 

for seven years”; and the following phrase: 
“except that in 1925 three members of the 

Education and Hospitals 


” 


Council on Medical 
shall be elected by the House of Delegates: 
and insert in the first sentence, after the word 
“ASSEMBLY,” the following: 

“but excepting the Council on Medical Educa- 
tion and Hospitals ;” 
und insert in the first sentence, after the word 
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“COMMITTEE” where it first occurs, the fol- 
lowing: 

“except the Council on Medical Eduecaticn and 
Hospitals ;” 
and insert after the word “COUNCIL,” at the 
end of said section, the following paragraph: 

“The Council on Medical Education and Hos- 
pitals shall consist of six members, two of whom 
shall be elected each year for a term of three 
years immediately following election. Elections 
shall be by the House of Delegates, from nomi- 
nations submitted by the President. For each 
vacancy to be filled, the President shall nomi- 
uate two Fellows, for action by the House of 
Delegates at the time of the election of officers 
as fixed by the by-laws. No Fellow shall be 
eligible for election for more than two consecu- 
tive terms under the provision of this section as 
liereby amended. PROVIDED, However, that 
in 1928 the President shall submit nominations 
for the election of two members to serve for one 
year, two members to serve for three years, and 
two members to serve for three years, and men- 
bers shall be elected accordingly.” 

(Referred to the Resolutions Committee.) 

Dr. E. H. Ochsner, Chicago: I wish to present 
the following resolution which was read at the 
last meeting of the Council of the Chicago Med- 
ical Society and approved unanimously. It has 
been drafted after consultation with the officers 
of the Chicago Crime Commission: 

WuereAs: There is wide-spread dissatisfac- 
tion with the administration of criminal justice 
in Illinois, and 

WHEREAS: One of the causes of this dissatis- 
faction is the method in which experts are em- 
ployed in criminal cases, therefore be it 

Resolved: That the Chair appoint a committee 
of three to confer with a similar committee of 
the Chicago Crime Commission if and when 
appointed to make a study of the causes of these 
conditions and to seek a remedy for their relief. 

(Referred. to the Resolutions Committee.) 

Dr. Frank R. Morton, Chicago: I wish to 
present the following resolution: Be it 

Resolved, that the Illinois State Medical 
Society in its annual meeting in Chicago, oD 
May 8, 1928, protest against the unfair and un- 
necessary increase, from one dollar to three 
dollars, in the narcotic tax as provided for in 
the pending Revenue Act. 
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(Referred to the Resolutions Committee.) 

Dr. W. E. Kittler, Rochelle: I wish to present 
the following resolution : 

Resolved: That the House of Delegates of the 
Illinois State Medical Society shall convene at 
ten o'clock in the morning on the first day of 
the Annual Session. 

(Referred to the Resolutions Committee.) 

Dr. N. S. Davis III, Chicago: I wish to in- 


troduce the following resolution: Be it 


Resolved, that the Illinois State Medical 
Society at its annual meeting in Chicago on 
May 8, 1928, protest against the omission from 
the pending Revenue Act of provision that 
necessary traveling expenses incurred in attend- 
ing medical conventions and post graduate 
courses of instruction be deductible in comput- 
ing income tax returns, 

(Referred to the Resolutions Committee.) 

Dr. H. M. Camp: I wish to present the fol- 
lowing resolution to be acted on tonight. 

WHEREAS, one of our highly respected mem- 
bers who has attended nearly all meetings for 
many years, a past President of this Society, is 
now seriously ill at Biloxi, Miss., and unable to 
attend this meeting, be it 

Resolved, that the Secretary be instructed to 
wire Dr. W. F. Grinstead of Cairo and express 
our regrets at his forced absence, and assuring 
him that we sincerely hope for a speedy recovery. 

(It was moved by Dr. Sloan that this resolu- 
tion be acted upon immediately. Motion seconded 
and carried.) 

Dr. E. P. Sloan, Bloomington: I wish to 
present the following resolution : 

Wuereas: The practising physicians in any 
community, are the individuals most vitally in- 
terested in the health of the community, and 

Whereas: The physicians are interested in 
the health and well-being of the poor as well as 
the rich, and 

Wuernwas: Therefore, the practising physi- 
cans are the most competent to judge as to the 
necessity or advisability of establishing free 
clinics, part-pay clinics, or other institutions of 
medical charity, and 

WuHerrEas: The County Medical Society is the 
official organ of the ethical physician and func- 
honing for the ethical physician acts as the 
official guardian of community health, now, 
therefore, be it 
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Resolved, that we, the members of the House 
of Delegates regret and deplore the tendency on 
the part of lay agencies, lay officials and other 
lay individuals, toward the promotion of in- 
advisable, injudicious and pernicious movements, 
erroneously labeled “medical charity,” be it, for 
this reason, furthermore 

Resolved, That we, the members of the House 
of Delegates, go on record as objecting to and 
opposing the institution of any so-called chari- 
table medical enterprise in any community, 
unless such enterprise has the support or at least, 
the endorsement of the County Medical Society 
in said community. 

(Referred to the Resolutions Committee.) 

Dr. P. R. Blodgett, Chicago Heights: I wish 
to present two resolutions. 

WHEREAS: The pollution of our rivers and 
water supplies is a menace to the public health; 
and 

WHEREAS: The Illinois State Medical Society, 
through every member of its Society, is the 
guardian of the public health of the people of 
the state, therefore be it 

Resolved, that the Illinois State Medical 
Society, in annual meeting this tenth day of 
May, 1928, endorses the national program of the 
Izaak Walton League of America in its laudable 
efforts to prevent the further pollution of 
streams. 

WHEREAS, the voters of the state of Illinois 
will be called upon to render their decision upon 
the twenty million bond issue at the coming 
November election ; and 

Wuereas, the passage of this measure will 
give to the state of Illinois its first constructive 
program for conservation; and 

WHEREAS, the moneys necessary to retire the 
bonds and pay the interest will be paid from 
hunting and fishing licenses with no direct taxa- 
tion; and 

WHEREAS, the sportsmen of the state of IIli- 
nois are asking the electorate of this common- 
wealth, to permit them to buy with their own 
money these public lands for the benefit of all 
the people of the state of Illinois, therefore be it 

Resolved, that the Illinois State Medical So- 
ciety in annual meeting assembled at the Stevens 
Hotel, Chicago, Illinois, this tenth day of May, 
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nineteen twenty-eight, gives its endorsement to 
this conservation measure. 

(The two resolutions were referred to the 
Resolutions Committee.) 

The President: The time has come to decide 
on the hour for the next meeting of the House 
of Delegates. It has been customary to have the 
second meeting of the House of Delegates on the 
last day of the meeting. The suggestion has 
been made that this be changed for this meeting. 
With a two-thirds vote of this house that may 
be done. 

Dr. Chapman: I move that the next meeting 
of the House of Delegates be held on Thursday 
morning. (Motion seconded.) 

Dr, J. J. Morony, Breese: I move as an 
amendment to Dr. Chapman’s motion that the 
House meet at 9 A. M. Thursday. (Amendment 
seconded and accepted by Dr. Chapman and 
his seconder.) 

(The motion as amended was carried.) 

The President: The Secretary has a com- 
munication to read. 

The Secretary: I have a letter from Mr. 
Folonie relative to a malpractice suit brought 
against one of our members in Kentucky. This 
man is practising on the state line. (Reads 
letter.) Mr. Folonie said, in his opinion, this 
Society would be obligated to defend any man 
in an adjoining state and he thought it would be 
advisable to make some change in the by-laws 
to conform with the civil law. I looked up the 
records and found that six or seven years ago 
we had the same thing. 

Dr. Chapman: I believe we should not be 
hasty. Many of our members live near enough 
to the state line so their practice overlaps. Our 
purpose in having medico-legal defense is to care 
for our members. Illinois has quite a borderline 
and a man might be affected by any action that 
might be taken. 

The President: Would you suggest that the 
Medico-Legal Committee take any action? 

Dr. S. E. Munson, Springfield: I move that 
the matter be referred to the Medico-Legal Com- 
mittee to bring in a report on Thursday morn- 
ing. 

The President: Inasmuch as Dr. Fiegenbaum, 
the President of this Society in 1919, has passed 
away since the last meeting, I would suggest 
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that the delegates stand with bowed heads for 
thirty seconds. 

On motion duly made and seconded the House 
adjourned at 11:45 P. M., to meet again on 
Thursday morning at 9 A, M. 

SECOND SESSION 
Thursday Morning, May 10, 1298 

The Thursday morning session was called to 
order at 9:20 A, M, by the President. The Sec- 
retary called the roll and announced that a 
quorum was present. 

The President: The next order of business is 
the reading of the minutes of the previous meet- 
ing. 

The Secretary read the minutes which were 
approved as read. 

The President: The next order of business is 
the election of officers. I will ask Dr. A. G. 
Bosler, Chicago, the Second Vice-President, to 
preside during the election of officers. 

Dr. Bosler: I will call for nominations for 
President-Elect. 

Dr. Frank R. Morton, Chicago: 1 would like 
tc present the name of Dr. F. O. Fredrickson 
of Chicago. 

(Seconded by Dr. E. P, Sloan, Bloomington.) 

Dr. P. B. Blodgett, Chicago Heights: I move 
that the nominations be closed and the Secre- 
tary instructed to cast the affirmative ballot 
for Dr. Fredrickson. (Motion seconded and 
carried and the Chair declared Dr, Fredrickson 
elected. ) 

Dr. Bosler: The next officer to be elected is 
the First Vice-President. 

Dr. Mundt: I should like to name a man 
whom I think is rather unusual. For the bene- 
fit of the downstate men this thing has been 
caucased and there is no objection to the man 
I am going to name. I think with the excep- 
tion of one man, this man has been a more re- 
ligious attender of the meetings of the Com- 
mittee on Arrangements than any other mat. 


It gives me very great pleasure to nominate the 
Chairman of the Scientific Exhibit, Dr. J. P. 
(Motion seconded.) 


Dr. W. S. Bougher, Chicago: I move that the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 


Simonds. 
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Simonds. (Motion seconded and carried and 
the Chair declared Dr. Simonds elected.) 

Dr. Bosler: I will call for nominations for 
Second Vice-President. 

Dr. Mather Pfeiffenberger, Alton: I wish to 
place in nomination the name of Dr. KE. P. Cole- 
man of Canton. (Motion seconded.) 

Dr. W. H. Maley, Galesburg: 1 move that the 
nominatins be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Coleman. (Motion seconded and carried and 
the Chair declared Dr. Coleman elected.) 

Dr. Bosler: Nominations for 'l'reasurer are 
now in order, 

Dr. Max Adles, Duquoin: I wish to place in 
nomination the name of Dr. A. J. Markley, the 
present incumbent. (Motion seconded.) 

Dr. Chapman: I move that the nominations 
be closed and the Secretary instructed to cast 
the affirmative ballot for Dr. Markley. (Motion 
seconded and carried and the Chair declared Dr. 
Markley elected.) 

Dr. Bosler: The next officer to be elected is 
the Secretary. 

Dr. E. P. Coleman, Canton: I take great 
pleasure in placing in nomination Dr, H. M. 
Camp to succeed himself. (Motion seconded.) 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Chair in- 
structed to cast the affirmative ballot for Dr. 
Camp. (Motion seconded and carried and the 
Chair declared Dr. Camp elected.) 

Dr. Bosler: Councilors for the Third, Fourth, 
Fifth and Seventh Districts are to be elected. 

Dr. M. W. Brucker, Chicago: I would like to 
place in nomination as Councilor for the Third 
District, Dr. J. S. Nagel to succeed himself. 
(Motion seconded. ) 

Dr. Fredrickson: I move that the nominations 
be closed and the Secretary be instructed to 
cast the affirmative ballot for Dr. Nagel. (Mo- 
tion seconded and carried and the Chair declared 
Dr. Nagel elected. ) 

Dr. Coleman: I wish to place in nominatiou 
Dr. W. D. Chapman as Councilor of the Fourth 
District to succeed himself. (Motion seconded.) 

Dr. Maley: I move that the nominations be 
closed and the Secretary be instructed to cast 
the affirmative ballot for Dr. Chapman. (Mo- 
tion seconded and carried and the Chair de- 
clared Dr. Chapinan elected.) 

Dr. (. 8. Nelson, Springfield: I take pleasure 
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in nominating Dr. 8S. E. Munson of Springfield 
as Councilor of the Fifth District to sueceed 
himself. (Motion seconded.) 

Dr. J. 8. Templeton, Pinckneyville: I move 
that the nominations be closed and the Secretary 
be instructed to cast the affirmative ballot for 
Dr. Munson. (Motion seconded and carried and 
the Chair declared Dr. Munson elected.) 

Dr. G. L. Armstrong, Taylorville: I wish to 
nominate Dr. I. H. Neece of Decatur to suc- 
ceed himself. (Motion seconded.) 

Dr. Wilkinson: I move that the nominations 
be closed and the Secretary instructed to cast the 
aflirmative ballot for Dr. Neece. (Motion sec- 
ended and carried and the Chair declared Dr. 
Neece elected.) 

Dr. Bosler: The next will be the election of 
Standing Committees. 

(Nominations were presented in each case 
and the Secretary instructed to cast the affirma- 
tive ballot and the Chair declared them elected.) 
The following committees were elected: 

Public ‘Policy: Drs. Emmet Keating, Chicago ; 
George Michell, Peoria; and H. J. Way, Chi- 
cago. 

Medical Legislation: Drs. John R. Neal, 
Springfield; C. E. Humiston, Chicago; and Ed- 
ward Bowe, Jacksonville. 

Medico-Legal: (Two members elected) A. H. 
Ceiger, Chicago; and Walter Wilhelmj, East St. 
Louis. 

Relations to Public Health Administration: 
Drs. F. F. Maple, Chicago; E, D, Levisohn, Chi- 
cago; E. H. Weld, Rockford; T. B. 
(Quincy; E. W. Mosley, Chicago. 

Medical Education and Hospitals: Drs, E. H. 
Ochsner, Chicago; W. M. Hartman, Macomb; 
and W. R. Marshall, Clinton. 


Dr. Bosler: The next will be the election of 


Knox, 


Delegates and Alternate Delegates to the Ameri- 
can Medical Association. 

(Each delegate was nominated in turn and the 
Secretary instructed to cast the affirmative ballot 
for the five. The Chair then declared them 
elected.) The following were elected: 

W. A. Pusey, Chicago ; 

C. J. Whalen, Chicago ; 

G. H. Mundt, Chicago; 

T. O. Freeman, Mattoon ; 

EK. P. Sloan, Bloomington. 

Dr. Mundt then took the Chair. 
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Dr. Van Derslice: As a usual proposition 
alternate delegates are elected as alternate to the 
individual. The Credentials Committee has 
ruled that alternate delegates may be elected as 
delegates at large and in that way serve in the 
absence of any delegate. These alternates should 
not be elected for the individual; they should be 
elected at large. The Credentials Committee 
have allowed this ruling. I recommend that we 
elect delegates at large. 

Dr. Munson: I cannot see but what it would 
cause a great deal of conflict. It is all right for 
the A. M. A. when they are in session to accept 
au man as alternate at large. I think as a prece- 
dent the alternate should be specifically elected 
for the delegate. 

Dr. Van Derslice: What Dr. Munson said is 
of course true. When the Secretary of the State 
Society sends in the names of the delegates to 
the A. M, A. on the card submitted to him, he 
places the name of the alternate delegate on the 
opposite side with the name of the delegate for 
whom he is to serve as alternate. If these alter- 
nate delegates are elected delegates at large and 
if a specific alternate is not there, any one of the 
alternates may serve in his place. There is no 
difficulty and there is no jamming some one else 
in some one else’s place. The downstate men 
may designate the definite alternates. The Cre- 
dentials Committee has ruled that the state is 
entitled to it full seating. 

Dr. Armstrong: Dr. Van Derslice may be 
quite right on the recent ruling of the House of 
Delegates of the A. M. A. A number of years 
ago I was selected delegate to the Atlantic City 
meeting. Some of the delegates were absent and 
we had six alternates and they refused to seat 
any one of them. 

Dr. Sloan: This matter was threshed out 
Dr. Van Derslice’s contention 
We can designate 


three years ago. 
was accepted in the A. M. A. 
that these men have been elected delegates at 
large. 

The President: I will ask the Secretary to 
read the ruling. 

The Secretary: I have the certification blank 
to be sent to the A, M. A. on the back of which 
they have the ruling relative to credentials. It 
reads as follows: 

“The credentials shall be of two parts. The 
first part shall be sent to the office of the Secre- 
tary of the American Medical Association by the 
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Secretary of the constituent association, not 
later than seven days prior to the first day of 
the first meeting of the House of Delegates, ani 
shall be a list of the delegates and alternates 
for that association. The constituent associ- 
ation shall designate the alternate for each dele- 
gate, who make take the pledge of the delegate 
when authorized to do so by said delegate in 
writing. In the absence of such authority, any 
alternate who has been duly chosen by the con- 
stituent association may be seated in the place 
of any delegate who is unable to attend, pro- 
vided he presents the proper official authority 
from said association, A certificate signed by 
the president or secretary of the constituent as- 
sociation shall be deemed legal authority. (As 
amended June 7, 1928.)” 

The President: It seems to me this question is 
answered, 

Dr. C. S. Nelson, Springfield: I think Dr. 
Van Derslice clarified that in his last talk. We 
still want to know who is the alternate. I think 
cach delegate elected should know who his alter- 
nate is. In case an alternate is unable to attend 
any alternate can serve. 

Dr. Munson: I accept the ruling as read by 
the Secretary. I wish to place in nomination 
Dr. C. S. Nelson, Springfield, as alternate for 
Dr. Sloan. 

Dr. Andy Hall, Mt. Vernon: I wish to place 
in nomination Dr. G. C. Otrich, Belleville, as 
alternate for Dr. Freeman. 

Dr. Fredrickson: I wish to nominate Dr. N. 
S. Davis III, Chicago, as alternate for Dr. 
Pusey. 

Dr. E. D. Levisohn, Chicago: I wish to nomi- 
nate Dr. Emmet Keating as alternate for Dr. 
Mundt. 

Dr. J. S. Nagel, Chicago: I wish to nominate 
Dr. 8S. J. MeNeill, Chicago, as alternate for Dr. 
Whalen. 

Dr. J. S. Templeton, Pinckneyville: It is very 
necessary that something be done regarding the 
election of these alternates as alternate at large. 
Dr. H. H. Turner, who was elected last year. 


is very sick and will not be able to attend this 


year. 

The Secretary: We have one thing that was 
overlooked here. One downstate alternate has 
died, Dr. E. W. Fiegenbaum, who was alternate 
to Dr. Pfeiffenberger. 

Dr. C. S. Skaggs, East St. Louis: T would 


5S*> 
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like to nominate Dr. M. E. Brennan, East St. 
Louis, as alternate to Dr, Pfeiffenberger. 

‘The President: The Secretary feels that there 
should be another alternate elected for Dr. 
Skaggs in place of Dr. Turner. 

Dr. Chapman: In the event of a vacancy the 
Council has the power to act. 

(It was moved that the nominations be closed 
and the Secretary cast the ballot for the alter- 
nates named. Motion second and carried.) 

Dr. EK. H. Ochsner, Chicago: I move that 
these alternates be designated as alternate dele- 
gates at large. (Motion seconded and carried.) 

Dr. Ochsner: I move that alternates who have 
just been elected be elected as alternates at large. 
(Motion seconded and carried.) 

Dr. Pfeiffenberger: At this time two mem- 
bers of our Council are absent on account of 
sickness. I move that a letter be sent to Drs. 
Penniman and Ferguson expressing our regret 
at their absence and hope for an early recovery. 
(Motion seconded and carried.) 

Dr. N. 8. Davis: I would like to take this op- 
portunity of introducing to the House of Dele- 
gates the new First Vice-President, Dr. J. P. 
Simonds, 

Dr. Simonds: I assure you this is an honor 
that I very highly appreciate. I am going to 
consider it not an honor to me personally but 
an honor to that group of medical men who are 
commonly designated as practising the subject 
of scientific medicine in contrast to those who 
are designated as following the practical side 
of medicine. 1 think it would be well for both 
of these groups to get closer together. They are 
already far closer together than they realize he- 
cause the practitioners of medicine are becoming 
far more scientific than they used to be. I have 
realized by coming in contact with men in the 
practice of medicine on the one hand and the 
men engaged in scientific medicine on the other 
that these apparent differences are very small. 
[ shall consider this honor as not applying spe- 
cifically to me but to those engaged in the so- 
called scientific branch of medicine as distin- 
guished from the practical, with this under- 
standing that the two in my mind are mighty 
close together if they do not occupy the same 
Place at the same time. 

The President: May we take this opportunity 
to have Dr. Morton escort the Président-Elect 
to the front. 
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Dr. Morton: Dr. Fredrickson has been very 
active in the North Shore Branch of the Chi- 
cago Medical Society for the past few years. He 
first served as secretary and beginning with his 
secretaryship the North Shore Branch grew in 
numbers. He also increased its treasury so that 


at the present time the North Shore Branch 


happens to be very well off. He was afterwards 


elected president of the North Shore Bratich 
and following that to the Council. Since he 
has been in the Council he has been Chairman 
of the Membership Committee and Chairman 
of the Laboratory Committee. In all these com- 
mittees when he takes the ship we always get a 
good job. I wish to introduce Dr. F. O. Fred- 
rickson. 

Dr. Fredrickson: Heretofore when the Presi- 
dent-Elect has been introduced he has not made 
any speech. I think we ought to follow that 
precedent. I do not know just what to say, but 
as Dr. Simonds has already said, I would like 
to have the scientific side of medicine and the 
practical side of medicine work iit harmony and 
neither one working in opposition to the other. 
In spite of the fact that we have seemingly some 
legislative difficulties and difliculties in regard 
to clinics and the various institutes of medicine, 
I think we can come to some agreement whereby 
the other side of medicine will recognize and 
come over to the general practitioner who is 
working on the outside in the treatment of hu- 
man ills. It certainly gives me great pleasure 
to see that I have so many friends that wish me 
well that I hope in the pursuit of president-elect 
my services will be such that it will be an honor 
not only to the Chicago Medical Society and 
the Chicago delegation but also to the delegation 
of the whole state of Illinois and also all the 
doctors of the state of Illinois. I wish to thank 
you for the honor. 

The President: I would like to have Dr. Bos- 
ler introduce Dr. Coleman, the Second Vice- 
President-elect. 

Dr. E. P. Coleman: The President-elect said 
a good deal when he said speeches should not 
be allowed. You know in most cases when there 
is a president-elect the vice-president is excess 
baggage, and the second vice-president even 
more so or less. 

Dr. Andy Hall: Since our last meeting a 
man who for many years was Councilor of the 
Eighth District has passed away. I move that 
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the Secretary be authorized to write to Mrs. 
C. E. Price of Robinson. (Motion seconded and 
varried.) 

The President: The next order of business is 
fixing the per capita tax for the coming year. 
The Secretary recommends that it remain at 
eight dollars. 

Dr. Templeton: | move that the per capita 
tax remain at eight dollars. (Motion seconded.) 

Dr. Max Adles, Duquoin: J would like to 
have it explained why it should remain at the 
same price. Some of the men claim that eight 
dollars is too much. I have explained that the 
expenses are very great. They say we would 
get more doctors if the per capita was not so 
high. 

Dr. Chapman: I think the point is very well 
taken. ‘The House should always take the time 
to explain financial matters to the delegates. 
The fact is that the Illinois State Medical Soci- 
ety is operating on a lower financial output than 
any other comparable state. The Council en- 
deavors to keep in touch with other societies 
and to know something of what they are doing 
and spending, ‘There are only two means of 
raising money, one by dues and the other by 
journal advertising. I do not think there is 
any state Journal in the country, unless possibly 
it is the California Journal, whose advertising 


pays the expense of publishing the Journal. I 
am very confident that in no other state does 
the income pay the expenses. The expenses of 


operating the Journal, the expenses of the Med- 
ico-Legal Committee, the expenses of the Legis- 
lative Committee, which is not great, the ex- 
pense of the Educational Committee’s work are 
the chief items. At the present time it happens 
that the Society has placed an amount of money 
on time deposit at interest but the Council did 
not feel justified in recommending a reduction 
of dues at this time for the reason that these 
are dollars saved and they will become very use- 
ful in a period of depression. It is not strictly 
speaking a savings account. It is merely a tem- 
porary deposit. Next year our legislative ex- 
penses will be much greater than they have been 
during the past year. Next year our Medico- 
Legal Committee’s expenses will probably be 
much greater than in the past year. In the 
work of both Committees we have been exceed- 
ingly fortunate from a financial standpoint. Dr. 
Adles may inform his delegates regarding this 
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matter. I know of no comparable state society 
that has been able to function on eight dollars 
per year. I know of several which had to collect 
very much more. I know that in Texas a very 
few years ago they raised their dues to $25.00. 
The delegates are entitled to a statement when 
they raise the question. I have reason to be- 
lieve that the men who raise the question are 
not familiar with the activities of the Society, 
If they will take the time to read the reports of 
this House of Delegates as published in the Jour- 
nal, they will find it very much to their advan- 
tage. The dues in California are $25.00 per 
year. 

Dr. I. F. Harter, Stronghurst, Ill.: If I am 
not out of order I should like to request some 
further information regarding expenses. | 
should like to ask if our efficient Secretary 
draws a salary for his strenuous services; if not, 
would it not be well to discuss the advisability 
of doing something for the privilege of the great 
amount of time that he expends. If necessary, 
I would be in favor of increasing our per capita 
tax for that purpose because I think the mem- 
bers of the Illinois State Medical Society are 
able to .pay something toward the services of 
their Secretary. 

Dr. Chapman: I think that the Illinois State 
Medical Society is operating both the secretarial 
and editorial services at what practically 
amounts to a charity basis. Both of these gen- 
tlemen draw salaries but not salaries entirely 
commensurate with the work, time and energy 
expended. The Council has considered economy 
and fairness in fixing these salaries. This is a 
Council function and does not belong to the 
House of Delegates. At the present time the 
Secretary’s salary is $2,400.00 and is not to be 
compared with the salaries of secretaries in 
other states. Michigan with half our member- 
ship has been paying $15,000.00 to a general 
manager and secretary. Texas has also been pay- 
ing a high salary. The Council has endeavored 
to be fair. 

The President: I should like to say that up 
until about three months ago the Secretary’s sal- 
ary was $1,200.00, then it was increased to 
$2,400.00. 

Dr. Tuite: In connection with what Dr. Chap- 
man has said about salaries and the revenue 
from dues and advertising, I want to stress the 
advertising feature. From a conversation which 
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I had with the Editor at a recent meeting, it 
appears that he has great difficulty in selling 
his wares and he complains that our members 
do not patronize the advertisers, or if so, they 
do not make known their identity. There is one 
city in the state in which when a salesman comes 
in to a doctor, he is asked if his firm advertises 
in the Journal. If not, they do not listen to 
him. If we had twelve such cities the Journal 
would be on a paying basis. I call attention to 
this in our local society and Dr. Sloan does the 
same, 

Dr. Morton: Dr. Adles is talking about in- 
creasing the membership by reducing the dues. 
Two years ago we raised our dues in Chicago to 
$15.00 and we have increased our membership. 
We just passed a resolution at the Chicago Medi- 
cal Society to employ an executive manager and 
we expect to pay him $10,000.00 or $15,000.00 
a year. Personally I do not think it is so much 
the dues per year but how much the Medical 
Society does for medicine, especially economics. 

The President: I wish to state that since the 
dues were increased the membership has been 
increased, 

Dr. Adles: I do not want it from a personal 
standpoint. My remarks were made because I 
was requested to make them. I was secretary of 
Perry County and one member was carried on 
as a social member just because of the fact that 
he did not pay any dues. My representation is 
in the southern part of the state. Several of 
the men have approached me and. I thought this 
was the place to air our grievances. I have no 
idea about wanting the dues reduced. The sec- 
retaries of all the county societies should know 
something about this. This is the situation: I 
feel that in the southern part of the state the 
medical man has perhaps more hardship to col- 
lect his dues and measure out where it goes. I 
believe to some of them it is a hardship. If we 
explain to them why it is eight dollars, they will 
understand. Dr. Andy Hall just told me that 
the $25.00 a year paid in California does not 
take in medico-legal protection. We have that 
protection. What I mean is to explain to these 
people by some pamphlet where the money 
goes to. 

The President: The Chairman is very 
anxious that there be no idea that this is steam 
rollered through. We have all day to discuss it 
because it should be clarified to ‘every member. 
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The Secretary has some pamphlets which he will 
mail to you or to anybody else who wishes them. 

Dr. M. L. Harris, Chicago: As a matter of 
comparison to show how fortunate we are, the 
annual dues and assessments of the state society 
in Idaho are $50. We ought to be thankful that 
we can get along on $8. We deliver the same 
service to physicians that they are getting in 
Idaho for $50. 

Dr. Templeton: I am also from southern 
Illinois. I recall a few years ago when they 
raised the dues. I doubt if a single county has 
lost a member because the dues were raised to 
$8. Jefferson County, which Dr. Hall repre- 
sents, pays $15 per year. They have one of the 
most active county societies. In Perry County 
we did not lose a single member. We do not 
charge even $10, but we charge $8, and sent it 
up here. I do not think it is at all out of place 
to discuss this before the House of Delegates. 
I do not want to leave the impression that south- 
ern Illinois is kicking. I believe that every fair 
minded man recognizes the benefits we are re- 
ceiving from the State Society. I believe we 
have the best State Society in the United States. 
I believe from a practical standpoint that we 
are doing as much as any other. I do not think 
that eight dollars is a cent too much. 

Dr. Munson: One thing that very greatly 
accelerated the payment of dues in Sangamon 
County has been two malpractice suits last year. 
If you get a malpractice suit on your hands and 
you are not a member of your county society, 
I would say God pity you. 

Dr. Henry F. Bruning, Chicago: In the last 
several issues of the ILLINOIS MepicaL JOURNAL 
there appeared many articles telling the mem- 
bers of the benefits they have received from the 
State Society. 

Dr. Andy Hall: In my county we send $8 
every year to the State Society. We use $7 more 
in our county for entertainment. We have not 
lost a member in our county. Every eligible 
man in the county is a member of our society. 

Dr. C. S. Nelson, Springfield: I was very 
glad this question came up. I appreciate the 
position Dr. Adles is placed in. I have heard 
such complaints. This discussion will give us a 
little ammunition to present to this class of 
physicians. A few years ago I was in a little 
town in our county visiting a physician a few 
days before our meeting. I asked him if he were 
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going to the State meeting and he said he was 
not a member. I asked him if he were not a 
member of the Sangamon County Medical So- 
ciety and he said he dropped out after they raised 
the dues. I explained to him the benefits de- 
rived from membership in the State Society. 
When I finished he asked me to bring his check 
to the Secretary of the Sangamon County Medi- 
cal Society. He wrote his check and is now an 
active member. 

Dr. Ik. Hl. Ochsner, Chicago: I have felt 
that the Illinois State Medical Society is operat- 
ing more or less on a charity basis. I have been 
a Conscientious opponent of undeserved charity. 
| have felt for a good many years that we have 
not paid the Editor of the JouRNAL one-fourth 
the salary that he should have. I would recom- 
mend to the Council of the Illinois State Medi- 
cal Society if they can find the money anywhere 
to make good this neglect. If you were to buy 
the services of a non-medical man to render 
service to the State Medical Society, you would 
pay him $10,000 or $15,000 a year and you 
would not get half the service you have had for 
a good many years from Dr. C.J. Whalen. 

Dr. Elizabeth TR. Miner, Macomb: It is not 
only the legal protection that we get from our 
own State Society. The Fort Wayne Company 
savs that unless a man is a member of his county 
seciety they will not insure him. 

Dr. Charles D. Center, Quincey: Coming from 
a down state district, Just as my friend there, I 
can appreciate his position. There is one other 
feature that has not been brought out, that is 
the legislative feature; which is very great—the 
protection against adverse medical legislation 
every two years. If you pay your eight dollars 
for that alone it is worth while. 

Dr. W. H. Smith, Benton: Answering the 
question from Duquoin as to why there are not 
more men here from southern Illinois. You take 
Hardin and Pope Counties, there are not enough 
physicians in those counties to fill the offices of 
the county societies. There is no physician living 
in [lizabeth. There are many other counties in 
which there are not enough physicians to fill the 
offices of the county society. 

Dr. W. C. Blaine, Tuscola: Would it not be 
a rood idea for the Secretary of the Illinois 
State Medical Society to send copies of the bene- 
fits of the State Society as published to every 
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doctor that is an eligible member, if he has a list 
of those that are not members. In my coun- 
ties there are four doctors who are pretty well 
along in years and are plenty able to pay dues 
but still they do not belong. They do not get 
the JOURNAL, 

Dr. W. E. Kittler, Rochelle: That would 
entail work on the part of the Secretary. | 
would suggest that some pamphlet or some man- 
uscript be sent to the secretaries of the counties 
and let the secretaries send them out. 

Dr. J. .J. Morony, Breese: I am from Clinton 
County, a part of southern Illinois. From what 
I read lately about the chiropractors we are not 
paying what we should. They pay as high as 
$200 for legislative work alone. My friend from 
Duquoin need not worry about the eight dollars. 
It is not sufficient to keep any man out. 

Dr. W. E. Shastid, Pittsfield: I want to say 
a word from the standpoint of the county medi- 
cal society. I served twelve years as secretary. 
A lot depends on the secretary. He can tell 
each member definitely what he is getting. Wheti 
I was secretary they told me the dues were too 
high. I said to them, “When you get one of the 
best journals in the county and_ protection 
against malpractice and the backing of the State 
Medical Society, when you have a Legislative 
Committee that is looking after your interests. 
what do you expect?” Some members will say. 
“TI do not know whether I am getting eight dol- 
lars’ worth out of it,” but in most cases we have 
no difficulty in convincing them that eight dol- 
lars is a very small sum. 

Dr. W. H. Smith, Benton: We have in 
Franklin County non-eligibles, They should be 
approached. 

The President: It has been regularly moved 
and seconded that the per capita tax be $8, are 
vou ready for the question ? 

(Motion carried.) 

The Secretary: For the benefit of the men 
who want an outline of the activities of the So- 
ciety, | have quite a number of reprints of the 


article published some two or three years ago 1 


the JourNaL. Again considering the fact that 
so many men are not clear on this subject, with 
the consent of Dr. Whalen I think we can ar- 
range next month to have this brought out in 
the JournaL. I will be very glad to send this 
report to any one who wants it. 
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Dr. Whalen: I have on all occasions en- 
deavored to keep the cost of publishing the 
JouRNAL at a minimum. Only recently, as Dr. 
Bruning called to your attention, in either Feb- 
ruary or March, I published every possible phase 
of the advantages that the doctors were receiving 
from membership in the State Society. That is 
all fresh in the recent issues of the JouRNAL. 
My suggestion is to put it in pamphlet form and 
sen it to the various county secretaries who 
can hand it out to the men who need it. They 
will not have to read the rest of the JourNaL 
to get rt: 

Dr. Neece: In my district when a man does 
not pay the $8.00 he does not get the JourNAL. 

The President: I am not quite clear on this 
Alternate matter. I will ask the Secretary to 
read the names of the Delegates and the men 
who will alternate for them. 

The Secretary: The list follows: 

Delegate W. A. Pusey, with N. S. Davis as Alternate. 

Delegate G. H. Mundt, with Emmet Keating as Alternate. 

Delegate C. J. Whalen, with S. J. McNeill as Alternate. 

Delegate E. P. Sloan, with C. E. Nelson as Alternate. 

Delegate T. O. Freeman, with G. C. Otrich as Alternate. 


Delegate M. Pfeiffenberger, with M. E. Brennan as AI- 


ternate. 

Dr. Van 
alternate. 
last vear and now he is alternate to two men. 

Dr. Sloan: IT move that we revert back to the 
matter of election of alternate delegates. (Mo- 


Derslice: Dr. Humiston has no 


Dr. Keating was elected his alternate 


tion seconded and carried.) 
May I have the pleasure of 
Pflock? (Motion 


Dr. Humiston: 
nominating Dr, J. J. sec- 
onded. ) 

(It was moved that the nominations be closed 
and the Secretary instructed to cast the affirma- 
tive hallot for Dr. Pflock. The Secretary cast the 
ballot and the President declared Dr. Pflock 
elected.) 

The President: The next order of business is 
the selection of the 1929 meeting place. 

lL. Green: I wish to present an invi- 
tation from Peoria. 

Dr. Van Derslice: I desire to make a motion 
to the effect that in casting the vote for the 
place of meeting next year an informal ballot be 
taken and that informal ballot be given to the 
Council of the State Society and the Council 
‘elect the meeting place. At the American 
Medical Association they are submitting names 


iow and men from the main office go out and 
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inspect the different places, to see whether thev 
have hotel facilities and proper meeting places. 
I believe we can submit three names and if the 
House of Delegates desires to retain its preroga- 
tive of recommending one place over the other, 
well and good, but I believe we would be better 
off if we depended on the Council. 


I, therefore, move you that the selection of 
the place of meeting for 1929 be left to the Coun- 


cil. (Motion seconded.) 

Qn many occasions the hotet 
I think it is a 
wise and proper thing to leave it to the Couneil. 
The Council has the time to investigate condi- 


Dr. Keating: 
facilities have been inadequate. 


tions. 

Dr. Cleaves Bennett, Champaign: I 
like to know if the constitution and by-laws do 
not specifically provide that the House of Dele- 


would 


gates select the meeting place. 
It does, but a two-thirds vote 
Chapter NII of the 


The President: 
will amend the by-laws. 
by-laws reads: 

“These By-Laws may be amended by the 
House of Delegates at any annual session by a 
two-thirds vote of all the delegates present.” 

I think this House of Delegates should go on 
record as to a meeting place but not definitely 
insist that we go to that place. 

Dr. Bennett: | think this body should have 
the deciding vote as to where it goes. 

The President: The 
House should have the privilege of making a 
recommendation but they should not designate 


Chairman feels the 


absolutely that we go to a certain place. 

Dr. Sloan: When a matter is referred to a 
committee with power to act it is the delegates’ 
action, If refer it to the Council with 
power to act that is the delegates’ action. 

Are the Councilors 


you 


Dr. J. J. Morony, Breese: 
members of the House ? 
Yes. 


Tam 


The President: 
Dr. Morony: 
being a Committee in 


in favor of the Council’s 
deciding where the next 
meeting be held. 

Dr. Nagel: Just one word in favor of this 
motion. Just a few years ago we went to a city 
downstate where the hotels all but invited us to 
¢o out on the sidewalks. 

Dr. R. IL. Green, Peoria: In the American 
Medical Association we have had difficulty in 
getting accommodations for the delegates. The 
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time of meeting should be left to the Council. 
I would like to see it settled that the meeting 
be held in Peoria. 

The President: The motion is that this be 
referred to the Council after a preferential vote 
made by the House of Delegates, with power to 
act. 

Dr. Bennett: I do not think this body should 
change the order on this. The Council will do 
what they are ordered to do. The point is that 
this thing should be settled. There are some 
criticisms for every place, even in Chicago, and 
always will be. I think this proposition should 
be settled in this room at this meeting. 

Dr. 'T. O. Freeman, Mattoon: I have been a 
member of the House of Delegates of the Ameri- 
can Medical Association for several years. I was 
there when this authority was delegated to the 
Trustees. The Trustees have never gone on rec- 
ord against a town that was recommended by the 
body at large. 

The President: 


abrogate the authority of the House of Delegates 


Passing the motion will not 


to designate its preference as to a place of meet- 
ing if the proper arrangements can be made for 
a meeting in that city. 

Dr. Tuite: With that understanding, I think 
the Council should finally settle it. We should 
settle it, but if any reason shows up why they 
should not go to a certain place, the Council 
should have power to act. 

Dr. Van Derslice: I just want to say one 
thing. It is not because I want to take any 
prerogative away from this body. Two years ago 
the American Medical Association had to go to 
a town and take a fairground. They had to re- 
move every partition in the fairground and had 
to replace them and it cost $10,000 to rebuild 
the fairground after we had been promised an 
absolutely free meeting. 

The President: The motion is that the final 
decision on a place to meet after a preferential 
vote be delegated to the Council of the Illinois 
State Medical Society with power to act after 
investigation made by the Council. We will take 
a rising vote. (42 were in favor and 26 against 
the motion.) The motion is carried. 

Dr. Freeman: You said it had to be a two- 
thirds vote, 

Dr. Nagel: 
is only a reference vote. 


I rise to a point of order; this 
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Dr. Van Derslice: I want to make this mo- 
tion. I believe that in this vote there were more 
people from Chicago voted on it than from down. 
state. I move to rescind that motion and let 
the downstate people decide. (Motion  sec- 
onded.) 

The President: The Chair rules that the mo- 
tion be rescinded and the last motion is in order, 

Dr. Pfeiffenberger: It is the whole body that 
is voting on this and every Chicago delegate has 
the same right to vote as a downstate delegaie. 

Dr. Andy Hall, Mt. Vernon: According to 
the statement made, it is necessary to have a 
two-thirds vote to amend the by-laws. Accord- 
ing to the number here, it would require 52 
votes for a two-third vote. This vote was carried 
42 to 26, therefore, the original motion was lost. 
I suggest that we take up the regular order of 
business. 

Dr. Tuite: I do not see why there should be 
any confusion, Dr. Van Derslice’s first motion 
was very fair. It was that we refer this matter 
after expressing ourselves in a preferable way 
to the Council. This is all right. If we select 
Peoria and we are not satisfied with the arrange- 
ments, we can go to Quincy. We are not taking 
anything away from the House. 

Dr. Nagel: I rise to a point of order. I want 
a ruling as to whether this motion of Dr. Van 
Derslice’s was not a referred motion which did 
not require a two-thirds vote. I ask for a ruling 
from the Chair. 

The President: There was no statement made 
at any time in the motion as made by Dr. Van 
Derslice that this was to abrogate the by-laws. 
The ruling of the Chair is that the motion was 
to refer it to a committee and that committee 
is the Council. On that ground the Chair would 
rule that a majority vote having been received 
the motion was carried. 

Dr. Humiston: The Chair has ruled that that 
motion was passed. I think that is correct, 
strictly speaking, and from a_ parliamentary 
standpoint. I move a reconsideration of that 
action, which is strictly in accord with Roberts’ 
Rules of Order. (Motion seconded by Dr. W. H. 
Maley, Galesburg.) 

Dr. Kittler: I voted against this motion. I 
think it is entirely out of place. I am willing to 
abide by the decision of the House. 

The President: The motion as made was that 
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we reconsider the motion that was just passed, 
that the matter be referred to the Council. (The 
motion is carried.) 

Dr. E. D. Levisohn, Chicago: I move that 
we give these people opportunity to place before 
the House of Delegates the names of the places 
for the 1929 meeting and then take a preferen- 
tial vote. 

Dr. Humiston: We are reconsidering the mo- 
tion that is still before the House. I believe, as 
Dr. Bennett says, that we should express our 
preference. If for any reason the Council should 
like to change that we might give them that 
power after we select a place. 

The Secretary: I would like to say a few 
words. I believe in being entirely neutral as far 
as the contending cities are concerned. I want 
to say first the Council did not ask for this 
action. The reasons are very obvious. When 
they tell us in these cities that they have an 800- 
room hotel, it does not mean that they have 
800 rooms available for us. We should know how 
many rooms are available for us after the tran- 
sients are taken care of. Another thing worthy 
of consideration is the fact that during the past 
ten years on one or two occasions, as Dr. Chap- 
man will remember—one quite vividly, after the 
arrangements were made and he went around to 
pay the bills he paid about twice what he should 
have paid for our exhibits. This year we have 
the largest number of exhibits we ever had. We 
believe next year we are going to have the best 
exhibits a downstate meeting has ever had. That 
is one thing to take into consideration. The same 
thing applies to meeting place. 

The President: We are back to the original 
motion, that the House of Delegates refer after 
a preferential vote their action to the Council 
with power to act in the selection of a 1929 
meeting place. The Chair suggests that the vote 
be taken by roll call and we will so proceed. 

Dr. Armstrong: I think this is the proper 
business proposition. If we want to tie up the 
Council a little closer why not make two or more 
preferences in our instructions. 

Dr. T. Kirkwood, Lawrenceville: It is a 
business proposition. If we pick out any one 
town for the convention, then we have to abide 
by the proposition they make us. If we have 
two or three towns, we can drive a better bar- 
gain, 


EDITORIAL 35 


The President: It has been suggested that 
instead of vote by roll call we take a standing 
vote. (The motion is put. Fifty-nine are in 
favor and none opposed. The motion is carried.) 

Now we will have the preferential vote. I 
would rule that inasmuch as Dr. Green spoke 
before, he be permitted to speak again. 

(Dr. Green extended an invitation from 
Peoria; Dr. C. E. Wilkinson from Danville, and 
Mr. P. McGinnis brought an invitation from the 
civic bodies of Joliet.) 

The Secretary: I have received a large num- 
ber of telegrams and quite a number of letters 
from Peoria, Danville, and Joliet. 

Dr. Maley: I move that the Secretary pre- 
pare a ballot and pass around to the members. 
(Motion seconded.) 

Dr. Sloan: I move that we take a standing 
vote. 

Dr. McDermott: I move that the motion 
made by Dr. Maley be laid on the table. (Mo- 
tion seconded and carried.) 

Dr. Sloan: I move that we take a standing 
vote, the town receiving the highest number of 
votes be given first choice, and so on. (Motion 
seconded and carried.) 

The President: We will proceed to vote on 
the choice of cities in the order in which they 
will be referred to the Council. (Peoria received 
38 votes, Danville 9, and Joliet 20.) 

UNFINISHED BUSINESS 

The President: The first thing will be the re- 
port of the Resolutions Committee, Dr. E. P. 
Sloan, Chairman. 

1. PROPOSED AMENDMENT TO THE BY-LAWS OF 
THE AMERICAN MEDICAL ASSOCIATION 

(Introduced by Dr. C. J. Whalen) 

(See page 24.) 

Dr. Whalen: I move the adoption of this 
resolution with instructions that the Secretary 
report the action to the House of Delegates of 
the American Medical Association. (Motion 
seconded and carried.) 

2. DISSATISFACTION WITH THE ADMINISTRATION 
OF CRIMINAL JUSTICE IN ILLINOIS 

(Introduced by Dr. E. H. Ochsner.) 

(See page 24.) 

Dr. Sloan: I move its adoption. 
seconded and carried.) 


(Motion 
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3 PROTEST AGAINST INCREASE IN NARCOTIC TAX 
(Introduced by Dr. Frank It. Morton.) 
24.) 


1 move the adoption of the reso- 


(See 


page 


Dr, Sloan: 


lution, (Motion seconded and carried.) 
1. CUANGE IN TIME OF MEETING OF FIRST SES- 
SION OF TIOUSE OF DELEGATES 


(Introduced by Dr. W, E. Wittler.) 
(See page 25.) 
Dr. Keating: | move its adoption, (Motion 
seconded, ) 

Dr. Preienberger: The conflict [ see is that 
it will probably interfere with the Secretaries’ 
Conference, 

Dr. Van Derslice: We 


what of railroad time before making any definite 


should) think some- 


ruling. ‘There is an objection to running two 


meetings the same evening. It seems to me in- 
stead of calling men away from home twenty-four 
hours earlier to attend a morning session the 
time should be set for the hour when the greatest 
come in, The town will very 


number of men 


largely decide. | think the entire program ex- 
cept the election of officers should be left to the 
Program Committee, 

Dr. Nagel 


We have heard a good deal about hard 


I} want to add just a word of 
caution, 
roads. There are some places to which we cannot 
vet before ten o'clock. Tam of the opinion that 
the town and local conditions should govern the 
time of meeting of the House of Delegates rather 
than a specifie time. 

Dr. Emmet Keating, Chicago: My reason for 
proposing this hour was because of what hap- 
think Dr. Van 


statement. If we 


pened last Tuesday evening. — 1 
Derslice is all right) in’ his 
can meet at three or four o'clock or in accord- 
ance With the trains, that is all right, but | am 
lighting against having a meeting at eight or 
nine o'clock at night. 

Dr. Tlumiston: | would like to move an 
emendment to state that the meeting be held not 
later than six o'clock. There is no need of the 
Program Committee thinking that the House of 
Delegates can come in conflict with something. 
(Amendment seconded. ) 

Dr. Sloan: 


This could be changed to: Re- 


selved. that the House of Delegates shall con- 
vene in the day on the first day of the session. 


Phat would leave the time open. 
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‘he President: We have an amendment to 
the motion that the House of Delegates convene 
not later than four o’elock. 

Dr. Pfeiffenberger: 1 move that it be tabled 
and referred to the Council and the local Pro- 
eram Committee. (Motion seconded and car- 
ried.) 

PROTEST AGAINST PENDING REVENUE ACT 


N. S. Davis EE.) 


dD, 
(Introduced by Dr. 
(See page 25.) 

Dr. Ochsner: I move the adoption of the 
resolution and that a copy be sent to the mem- 
hers of Congress from this state. (Motion see- 
onded and carried.) 

(i, PROTEST AGAINST THE INSTITUTION OF sS0- 

CALLED CHARITABLE MEDICAL ENTERPRISES 

(Introduced by Dr, FE. P. Sloan.) 

(See page 25.) 

Dr. Sloan: 


seconded.) 


1 move its adoption. (Motion 


Dr. S. E. Munson, Springfield: It is of very 
vital importance to our county sewieties and | 
think it would be well if our Secretary had 
copies of this resolution made and distributed to 
the members. 

Dr. P. R. Blodgett, Chicago Heights: This is 
one of the most important subjects in the matter 
of medical economics. We must guard against 
the encroachment of these lay medical organiza- 
tions if the practice of medicine is to be saved 
lor the young men and women ho will come 
into it in the future, 

The President: The that 
resolution be brought in because of a matter that 


Chair asked this 
has developed in the County of Cook. 

Dr. Bruning: We can pass as many resolu- 
tions as we wish. If we do not put a penalty on 
the practitioners who are connected with these 
lay organizations we will not get any effect. The 
doctors are their own worst enemies. If the doc- 
tors would not take part in these free clinics 
there would not be any free clinics. 

The President: That is up to the local medi- 
cal society. The very subject Dr. Bruning has 
in mind could not happen in this place because 
the man who is responsible for some of this 18 
not a member of organized medicine. 


(‘The resolution is carried.) 
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7. SUPPORT OF THE ISAAK WALTON LEAGUE IN 
ITS EFFORTS AGAINST POLLUTION OF STREAMS 
(Introduced by Dr. P. B. Blodgett.) 
(See page 25.) 

Dr. Sloan: I move its adoption. 


seconded and carried.) 


( Motion 


8. CONSERVATION OF PUBLIC LANDS 
(Introduced by Dr. P. B. Blodgett.) 
(See page 25.) 

Dr. A. T. Leipold, Moline: 
resolution be laid on the table. 
onded and carried. ) 

Dr. Neece: 


I move that this 
(Motion see- 


I think it is perfectly right that 
we recognize the services rendered to the Iinois 
State Medical Society and I therefore move that 
we, the House of Delegates, give a rising vote of 
thanks to the Chairman on Arrangements, Dr. 
N.S. Davis IIT, and all other Committee Chair- 
men; the Chicago Medical Society; Woman's 
Auxiliary Branch of Chicago Medical Society ; 
Woman’s Reception Committee; Dr. J. P. Si- 
monds for his*time, thought and energy in ar- 
ranging the exhibits; the great Universities and 
their corps of teachers for placing at our disposal 
Mr. William J. Hennessy of the 


Chicago Association of Commerce, Mr. Bow- 


their facilities ; 


man, Convention Manager, Stevens Hotel, and 
any others, and that the Secretary write a per- 
sonal letter expressing our appreciation for the 
fine spirit of cooperation which has characterized 
this meeting. (Motion seconded and carried.) 
The President: Dr. Ballinger has a report on 
a matter that was referred to him at the first 
meeting, 

Dr. Ballinger: 
came before the Medico-Legal Committee, the 
jroposition of defending members of the State 


This is a proposition that 


Society practicing outside the state of Illinois. 
We have a case in the southern part of the state 
‘here a doctor was sued for malpractice in an 
uljoining state, Kentucky. ‘The question came 
p before the Committee and we thought it was 
vell to get a ruling from the House. Section 6, 
Chapter IX of the By-Laws says: “The Medico- 
Legal Committee shall have charge of and de- 
end against claims and suits for civil malprac- 
tice presented, or brought against any member 
{this Society in good standing, who was in good 
‘tanding at the time of the alleged commission 
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of malpractice, provided such member has com- 
plied with conditions hereinafter mentioned.” 

The Committee believes that the letter of this 
by-law should be followed and that any one prac- 
ticing in an adjoining state should be defended 
without question, with the privilege of referring 
any unusual case to the Council. I, therefore, 
move that the Medico-Legal Committee have the 
power to refer to the Council any doubtful case 
of malpractice brought outside the state against 
a member in good standing. (Motion seconded.) 

Dr. Pfeiffenberger: This is a very important 
situation. Illinois has quite a line of boundary 
and men frequently are called across the border 
to adjoining states. If they are men in good 
standing they should have this protection. If 
they have changed their residence to California 
temporarily and are not registered in that state, 
then the Committee should look into it and I 
think that should be referred to the Council, and 
let every case stand on its own merits. (Motion 
carried.) 

Dr. Van Derslice: We enter into a definite 
agreement with every member in good standing 
that we will protect him. I move that as we are 
carrying men in good standing who are residing 
as far west as California, that we take care of 
the men who are practicing on the border but 
that men who are practicing rather distant from 
this state should not be entitled to our protec- 
tion. 


It seems to me that the im- 
portance of this is over-estimated. Any man 
moving out of the state and practicing out of the 
state in one year becomes a non-member. ‘The 
purpose of the Medico-Legal Committee is to 
take care of members of the Illinois State Med- 
ical Society. 


Dr. Chapman: 


Dr. Van Derslice: I move you that Mr. Fo- 
lonie be requested to bring in to this House of 
Delegates an amendment to our contract with 
our members covering this point. (Motion sec- 
onded.) 

Dr. Bruning: I know men who have lived in 
California for years and still pay their dues in 
the Chicago Medical Society. 

The Secretary: They are automatically sus- 
pended. 

The President: The logical thing is to have 
this drawn up in legal form and presented at the 








38 ILLINOIS MEDICAL JOURNAL 


next meeting of the House of Delegates so they 
can act on it. 

Dr. I. F. Harter, Stronghurst: I have paid 
dues for forty-five years and when I go to Cali- 
fornia I practice medicine legally in California 
because I am registered there. I would not ask 
the State Medical Society’s attorney to go to 
California and defend me in a malpractice suit 
brought against me in that state. 

(Dr. Van Derslice’s motion carried.) 

The President: May I tell you once more that 
I appreciate very much the honor of having been 
made President-elect of the Ilinois State Medi- 
cal Society. I did not quite know when Dr. 
Nagel was talking about Champaign whether he 
was referring to me or not. I do want to say 
that I appreciate this. 

Before we adjourn I want to take this oppor- 
tunity of presenting to you the man who will 
be president of the Ilinois State Medical Society 
tomorrow, Dr. Tuite. 

Dr. Tuite: JI wish to thank you and to thank 
Dr. Mundt. I do not want to impose upon you 
with a speech, as you have been here a long time. 
I would like to bring the meeting to a close. 

Dr. Nagel: I would like to make a motion 
that the House of Delegates give a rising vote 
of thanks to the retiring President, Dr. Mundt, 
for his courteous treatment of the delegates and 
the way he presided over our sessions, and also 
to the Secretary, Dr. Camp. (Motion seconded 
and carried by a rising vote.) 

On motion duly made and seconded the House 
of Delegates adjourned sine die at 12:25 P. M. 





Correspondence 





IT SHOWS THE ENCROACHMENT ALL 
THE TIME OF THE EDUCATIONAL 
BILL, THE SHEPPARD-TOWNER 

ACT AND SIMILAR MENACING 
LEGISLATION 
Chicago, Illinois, June 14, 1928. 

To the Editor: 

Knowing your concern over fraternal govern- 
ment legislation it may be of use to note the 
ttitude of the dental fraternity toward dental 
hygienists and the urge for Illinois to adopt a 
law relative thereto, 
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This will be an act similar in comparison to 
the osteopathic, chiropractic and other fad bills, 
including the newer poropaths, in its relation to 
medicine and dentistry. There are 3,000 dental 
hygienists in the United States. Of these at 
jeast 1,000 do school work. Therefore 1,500,000 
children get free care from the dental hygienists, 
at an average salary of $1,800 per annum, the 
cost to taxpayers is $1,800,000 for dental hygien- 
ists. If there are hired 1,000 dental men at 
$3,000 the cost will be $3,000,000.” J. A. D. 
Assoc, p. 1162, June 1928. 

Many of the dental hygienists are incompe- 
tent and should not be trusted to handle those 
far-reaching focal infections that are so dan- 
gerous in the hands of even trained men. 

Many of these same protagonists stood up 
some years ago for the Sheppard-Towner Bill, 
and that I see is to be urged very strongly 
again. Many dentists in New York and in Chi- 
cago have found out their mistake. Now it is 
better to prevent laws than to try to stop them 
after they have been functioning. 

New York State raised its qualifications ; these 
hygienists are to be “dental hygiene teachers.” 
J. A.D. A, June, p. 1166. 
ing very strongly for these dental hygienists. 
See Bulletin No, 1, American Dental Associa- 
tion conference report, page 26, on voting H. R. 
Bill 5766. Parker Bill now H. R. 10125, This 
did not pass—but is up for a new move. The 
idea that all the scientific work should be in 
Washington, D. C., is a nice one, indeed, yet 
some university men are urging this, page 2, 
idem Bull. I, also Bull. Mar., 1927, p. 11. The 
Sureau of Standards is voted cash to carry on 
metallurgy for the work for the American Den- 
tal Association and now a conjunction of the 
American Dental Association with the Amer- 
ican Medical Association. Journal American 
Dental Association, June, page 1174. This 
iong digress may be of no use to you but it shows 
the encroachment of paternalism all the time. 
The Educational Bill and the Sheppard-Towner 
Act are now the legislative features to watch. 
If you can spare them I should like several extra 
copies of the June issue of the Ittinors MED- 
ICAL JOURNAL to send away for educational pur- 


California is push- 


poses. 
Vina A. Latuam, M. D., D. D. 8. 


1644 Morse Avenue. 
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MICHIGAN SENDS THANKS FOR AID IN 
COMPILING MEDICAL HISTORY 
Flint, Michigan, May 22, 1928. 
Dear Doctor Zeuch: 

Please thank the members of the Committee 
on History of Medical Practice of Illinois for 
the generous offer in loaning us cuts for our 
history. 

I shall esteem it a great privilege if the cut is 
horrowed and used to make the customary 
acknowledgment of the courtesy. Dr. Dempster, 
editor of the Journal of the State Medical So- 
ciety, mentioned the obligation of our committee 
im the May number, of which I hope he sent you 
a copy. 

Thank you again for the kodaks. I must try 
io discover where they will best fit into a med- 
ical history. 

Father Marquette is mentioned in my article 
on physicians with the early explorers and ad- 
venturers as also in the chapter proposed on In- 
dian manners, medicine, ete. 

Father Allonez appears only in the first of the 
above. Possibly the D. A. R. Martyrer and that 
of the “Eminence opposite Fort St. Joseph” 
should be placed in the “early explorers” and the 
Ludington picture with the “Indian Section.” 
What is your impression ? 

By the way, more than one “Fort St. Joseph” 
figures in Michigan history. There was one to 
which one Dr. Mitchell was exiled. 

C. B. Burr, M. D., 
Chairman. 





ILLINOIS IS HEAD AND SHOULDERS 
AHEAD OF EVERY STATE IN THE 
UNION REGARDING PROPER 
ORGANIZATION 


Springfield, Illinois, June 2, 1928. 
To the Editor: 

I am indeed indebted to you for your kind- 
less in sending me material from the different 
Journals relative to the Basic Science laws and 
the Woman’s Auxiliary. 

Mrs. Neal was very glad to get this latter ma- 
terial because, of course, she wants to be well 
informed upon what this thing’s all about. I am 
ifraid the “steering” committee of the Auxiliary 
made a mistake in selecting my wife as their 
iext President because I have been rather out- 
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spoken in my ideas as to the danger of this 
movement unless it is very carefully managed. 

I think it is a fine thing for the physicians’ 
wives to be well informed on professional mat- 
ters and undoubtedly they have a very excellent 
chance to mould public opinion in the right di- 
rection through their woman’s clubs, bridge 
teas, etc., on such issues as the Sheppard-Towner 
Bill, State Medicine, ete., if they have made a 
study of the situation sufficiently to talk about 
it intelligently. However, we shall have to await 
the results and see what we shall see. 

The bulletin that I am sending out today is 
based upon facts regarding the funds that the 
cultists have in Pennsylvania. Dr, Paul Cor- 
rell, Chairman of the Legislative Committee of 
the State of Pennsylvania, came to Chicago dur- 
the Medical Meeting for the sole purpose of hav- 
ing several hours’ conference with me. The 
Pennsylvania Society had invited me to address 
their meeting but I found it impossible to do so. 

Dr. Correll arrived at 8:30 at the Stevens Ho- 
tel in the morning and left on the 5 o’clock train 
in the afternoon. He says that Illinois is head 
and shoulders above every state in the union re- 
garding proper organization. 

J. R. Neat, M. D., 
Chairman Legislative Committee. 





THE SUBSTITUTE FOR THE SHEPPARD- 
TOWNER ACT MAKES SENTIMENTAL 
APPEAL TO WOMEN 

The Editor of the ILtinois MepicaL Jour- 
NAL takes pleasure in printing this letter from a 
wide-awake woman in New York who evidently 
knows how to get in touch with a good source of 
dissemination for an anti-American practice so 
popular with certain sections of citizens and 
legislators. 

National Association of Manufacturers of the 
United States of America, 50 Church Street, 
New York City. 

June 11, 1928. 

Educational Committee, 

Chicago Medical Society, 

Chicago, Illinois. 

I note in a weekly bulletin of the New York 
League of Women that Representative Newton of 
Minnesota has introduced a bill for maternity 
aid which differs from the Sheppard-Towner in 
that it is not a state subsidy bill. It calls for an 
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appropriation of one million dollars for the Chil- 
dren’s Bureau. The League will probably push 
this at the next session. I should be interested 
in knowing what the stand of your Society will 
be if it has been determined. 
Most Cordially, 
(Signed) MarGcurritE BENSON, 
Director Woman’s Bureau. 

Nore: Comment on this Bill elsewhere in 

this issue. 


INTERNATIONAL MEDICAL POST-GRAD- 
UATE COURSE IN BERLIN 


International Medical Postgraduate Courses in Ber- 
lin are arranged with the help of the medical faculty 
of the University by the Lecturers’ Association for 
medical continuation courses and the Kaiserin Fried- 
rich-Haus. Part of the courses take place perma- 
nently, part only in October, 1928. 

I, Permanent Courses. 

a. Courses during 2 to 4+ weeks. 

b. Courses as guest-assistants in clinics, hospitals 
and laboratories during 2 to 3 months and longer for 
gentlemen desiring to do practical work under sys- 
tematic supervision, 

II, Courses During October, 1928. 

a. General course on “Survey of the progresses on 
the total medical field” with special reference to the 
pulmonary diseases (1-13 October, 1928). 

b. Special Course for Nose, Throat and Ear Spe- 
cialists (1-20 October, 1928.) 

c. Post-graduate Course on Pediatry (15-27 Octo- 
ber, 1928). 

d. Post-graduate Course on “new methods on Diag- 
nosis and Therapie” with practical studies and exer- 
cises, in bedrooms and laboratories of the City-Hos- 
pital Friedrichshain. 

e. Single courses on all special fields of medical 
science including practical work. 

The courses are held in German, but numerous pro- 
fessors are able to lecture in the English, French and 
Spanish language. 

The office assists in procuring suitable lodgings, 
gives information re costs of stay, and arranges vis- 
its to clinics at operations, ete. 

The office quarters are in the Kaiserin Friedrich- 
Haus, Berlin NW 6, Luisenplatz 2-4. 





MALODOROUS 


It was in a cheap vaudeville house. An oriental 
act had just been concluded and incense filled the 
house. 

“Usher,” complained a pompous man in an_ aisle 
seat, “I smell punk.” 

“That's all right,” whispered the usher, confiden- 
tially, “just sit where you are and I won’t put any 
one near you.”—A. Ph, Spokesman, 
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Original Articles 


CANCER OF THE LARYNX* 
R. C. Lyncn, M. D. 
NEW ORLEANS, LA. 


Mr. President and Gentlemen of The Illinois 
State Medical Society, permit me to thank you 
sincerely for the honor you have conferred on 
me by the invitation to address you on this ocea- 
sion and in this capacity. It is odd, I assure 
you, for one whose limits in work and field is 
narrowed as are mine, to think that I may talk 
of that which is of interest to all of you. Some 
of our problems are the same as some of yours, 
and cancer, that dreaded nightmare is common 
to us all, 

My ideas are neither radical nor are they new, 
and I have waited long before I felt that I could 
talk with any degree of assurance, upon this 
subject, which has been uppermost in my work 
from its very beginning. Certain fundamental 
facts, or at least they still appear as such, have 
acted as a basis for my work and as a means of 
observation and criticism that I may best adapt 
myself to the problems as they were presented 
and attempt their solution, for the best inter- 
ests of my patients. 

Since this work is entirely clinical, and my 
statements to you are based entirely on these 
observations, I must ask your indudgence if they 
are not correlated with quotations from others 
or accompanied by much laboratory experimen- 
tation. On the other hand we are striving to 
bring the subject to a point where the patient 
can be told when and what to expect, and this 
may in a way refresh some and help others. 

Cancer is cellular lawlessness. An epithelial 
cell breaks the law by taking on the power of 
proliferation and of transmitting this same 
power to new cells produced, and this so-called 
stimulation to growth proceeds from the original 
focus. Normal law abiding epithelial cells do 
not have these qualifications. If only we could 
tell clinically for what reason, in whom, under 
what circumstances and when these cells would 
take on this power, our solution of the whole 
problem would be simple indeed. I have always 
felt that the one tangible underlying factor 


*Oration in Surgery delivered before the 78th Annual Meet 


ing in Chicago, May 9, 1928. 
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which induces these cells to take’ on their law- 
less nature is irritation, usually low-grade, long 
continued, not necessarily of bacterial or toxic 
origin and yet many times associated with these 
as an underlying cause. 

In the group of cases where the lesion was 
first observed wholly within the laryngeal box, 
the most frequent irritating factor was an almost 
unwarranted abuse of the voice. This is to be 
expected in professional voice users, singers, pub- 
lic speakers, auctioneers, school teachers, 
preachers, ete. To this class belong the occupa- 
tional group who either must talk against 
unusual noise, machinery, metal workers, trains, 
autos, or who talk more or less continuously over 
telephones, or whose work is amidst dusty or 
otherwise irritating atmospheres; then there is 
the group who not only talk all the time, but 
ialk at high pitch, who shout when they whisper 
and yell when they sing. Finally there is the 
coughing group; this symptom they manifest on 
all occasions and with the least provocation, 
whether it be associated with bacterial infection 
either secondary to a sinus infection or the result 
of an asthmatic state of long standing or asso- 
ciated with a low-grade tonsilar inflammation. 

Under these headings most of my cases fall, 
though syphilis and tuberculosis are weeded out 
in every instance; the occurrence of cancer on 
either of these bases represent isolated instances 
—once on a fibroid tubercular base at least his- 
tologically considered so and twice with a back- 
ground of syphilis. Strange as it seems in this 
group, neither tobacco nor alcohol seemed to 
play a predominant part. About an equal num- 
ber having never at any time used either type of 
irritant, while the remainder used both, some 
moderately and some to excess. 

Finally I have never seen a case of cancer in 
the laryngeal box in a patient who has worn a 
tracheotomy tube for numbers of vears, nor an 
intubation tube over a long period of time: either 
agent would seem to be ideal in the production 
of that type of irritation which would be ex- 
pected to start this cellular lawlessness program. 
One instance in particular is a lady whose larynx 
was practically destroyed by massive radium 
(dosage both extra and intra laryngeally applied. 
After three years of what is apparently a cure 
she comes under my care for the consequent 


stenosis. By prolonged intubation ten months. 
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plus other uninteresting manipulations an air- 
way is re-established without the least manifesta- 
tion of a return of epithelial proliferation and 
new growth. Though it was with no little fear 
that we tread upon what should have been, most 
dangerous ground. 

On the other hand, in the extrinsic group, ly- 
popharynyx, base of tongue and upper esophagus, 
alcohol, tobacco, hot fluids, peppery foods, seemed 
the outstanding irritants and it was rare to find 
a lesion in these locations with a perfect set of 
teeth, kept in good order. In practically every 
record there is noted dental caries that is fairly 
well advanced. 

I have long felt that the time honored clinical 
classification of cancer of the larynx into in- 
trinsic and extrinsic, was a mistake and_ find 
much comfort in dividing the intrinsie cancer 
under three separate headings depending upon 
the pathology and considering the extrinsic group 
as a different proposition, pathologically and 
clinically. Ps 

In the intrinsic group, namely, that manifes- 
tation of cancer which is entirely limited within 
the cartilaginous box, there are three separate 
Since we deal almost 
wholly with either squamous cell or basal cell 


stages to be observed. 


carcinoma there is a stage in the life history of 
these two varieties of cancer where the mani- 
restation of cell proliferation and new growth 
is limited to the layers of cells lving above the 
basilar membrane and can be considered clin- 
ically as practically a surface lesion, in the basal 
cell group. Especially this stage may exist over 
many months, ves even years as is evident not 
only from my own records but of many instances 
in the literature. 
the contrary are usually more progressive but 


The squamous cell group on 


even they seem to linger longer in this first pe- 
riod of their development, taking in) proportion 
some time to gather that power which later if 
unmolested will proliferate as you know to most 
remote regions. 

It has been my privilege to see twenty-four 
cases of this group, and as you rightly suppose 
these cases have not only been studied by laryn- 
geal mirror but under suspension as well and | 
would like to say also under microscopic magni- 
fication with either a Zeiss inocular prism loupe 
capable of magnifving ten times or the loupe of 
Moulini which magnifies twenty times. By means 
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of a small lamp placed under the cord I have 
not only studied these growths by direct light 
but by transmitted light as well and it is sur- 
prising how much information one may gather 
from this means of observation. As you know 
it is the rule to consider the squamous cell 
tumor as being characterized by its process of 
keratinization, while the basal cell tumor rarely 
shows this manifestation. One may conclude 
from all the information to be gathered that the 
little tumor is of basal cell type because no break 
in the surface is seen, because of no color change, 
because of the long history and the apparent in- 
dolence of the growth, yet under suspension with 
palpation and magnification a definite keratosis 
may be observed and since this is naturally linked 
with a probably more rapid growth, induces in- 
terference immediately as every minute is prec- 
ious after this is once established. Even if no 
break in the surface occurs, when the study 
brings forth the fact of epithelial proliferation 
and new growth, operative interference is indi- 
ated, 

Clinically such a tumor, limited only to the 
cells above the basilar layer, is usually no larger 
than a millet seed and rarely larger than a grain 
cf rice; the only symptom is the slightest change 
in the voice tone, hardly enough to be called 
hoarse; there is no lagging or fixation of the 
cord. 

These cases have been observed principally in 
the professional voice users, or have been brought 
for examination because of friendly advice. This 
is the first stage; the operative procedure is 
dissection which extends beneath the basilar 
membrane, usually taking one-third of the cord 
substance with a free margin of uninvolved 
tissue on all sides. 

Remembering that the surgery of cancer places 
wide removal first, the least handling of the tu- 
mor mass next, and function last, as a matter 
of fact the ultimate results are so far 95% 
without recurrence over a period of from two 
to sixteen years and the function has been re- 
established in nearly every instance to clear vocal 
tone. A few have resumed their former occu- 
pation, singing, preaching and the like. 

All of these operations have been done under 
suspension laryngoscopy, the tumor occupied the 
middle third of the cord and I feel that by pre- 
serving the continuity of the cartilagenous box 
more is offered to the patient than by thyrotomy 
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wherein the box is opened from without. The 
diagnosis, of course, is verified by microscope, but 
in this group the specimen to be removed usually 
represents the entire operation and confirmation 
of pre-operative diagnosis follows the completion 
cf the surgical interference. 

The second group of cases is represented by 
an extension of the first to a point where cell 
proliferation and multiplication are manifest and 
have broken through the basilar membrane as is 
evidenced by marginal induration, size of tumor 
and clinically by lagging of the vocal cord but 
without fixation, which means that cell prolifera- 
tion and growth have extended sufficiently at 
least to involve the muscle sheath if not actually 
penetrating the fibers themselves—but which as 
yet has not reached the perichondrium or the 
joint—and a more or less hoarse voice since the 
good cord talks against the bad cord and its vi- 
brations cannot be synchronous. The squamous 
cell type is dirty white, or at least there is a 
marked difference in color. Keratinization is 
macroscopically apparent even to a break in 
the surface while the basal cell has always seemed 
to be covered by a membrane of nearly corre- 
sponding color, even though it be apparently 
more vascular and even roughened. These dif- 
ferences are of interest in association with one’s 
imagination of what a miscroscopic slide would 
look like but amounts to little from a clinical 
standpoint since they are both subject to the 
same rules of interference surgically and the 
sooner the better. Here the magnifying loupe is 
of great importance, since it may reveal either 
directly or indirectly proliferative extension be- 
yond that which is seen by the naked eye, and 
may even, as has been my experience, change 
the operative interference from dissection under 
suspension to total removal of the larynx. Being 
guided by the fact that if there is normal cord 
anteriorly and the extension has not reached the 
vocal process posteriorly, and I can see no sub- 
glottie proliferation below the cord when it is 
lifted out of the way. This case can be done by 
suspension and dissection through the mouth 
without opening the cartilagenous box with 68% 
chances of being well without recurrence, the 
convalescence being established with an aphonic 
voice in 40% of the cases operated on. The 
1umber now is 98. 

The technique includes the removal wide of 
the mark even to a dissection that delivers the 
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growth on a cartilaginous plate; this entails al- 
ways the removal of at least the vocal process 
of the arytenoid, if not half or even two-thirds 
of this cartilage, and extends the dissection an- 
teriorly .to beyond the anterior commissure. 
Four cases have thus far successfully healed and 
are without recurrence after electro-coagulation 
and I am in favor of this technique in the se- 
lected cases—sealing the wound after the dis- 
section with the actual cautery has been a rou- 
tine practice for a number of years. It is this 
group which gives about the same results by 
thyrotomy. I am certain for the greater ma- 
jority of operators, thyrotomy is more practical 
than suspension and I do not hesitate to resort 
to the method myself if 1 feel I can do the best 
work this way. I submit you my records, how- 
ever, that in my own hands the suspension and 
dissection offers the patient the advantage of not 
cpening the box and if recurrence does take place 
a largngectomy will still hold for them a pro- 
portionally better prognosis than if thyrotomy 
had been done. 

The third group represents the border line 
proposition in each direction, namely those ex- 
tensions which have just been described as be- 
longing to Class 2, wherein the extension is up 
tc or beyond the limits as laid down or where 
the extension has reached a stage to make the 
possibility of an extrinsic extension probable and 
thus convert the case to the truly extrinsic type. 
It is here also that one finds the more atypical 
manifestations and consequent confounding of 
the diagnosis with lues, tuberculosis and other 
possible lesions associated with hyperplasia or re- 
actions of inflammation. Each case should be 
submitted to searching physical examination ; the 
incidence of diabetes is very important, likewise 
the functional capacity of the kidney—great 
care for any metastasis already existing. 

In 1923 I reported iour cases of intrinsic 
carcinoma of the larynx with secondary meta- 
stasis in the lung. While the possibility of mul- 
tiple independent carcinoma is not new and I 
have no way of connecting the truly intrinsic 
laryngeal cancer with a lung metastasis, and I am 
called upon to accept the x-ray diagnosis plus the 
physical findings as exhibited by my colleague 
trained in chest examinations, with this to back 
me up, IT now have six such instances in my col- 
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lection, and that is enough to at least warn you 
of this relation. 

When the tumor mass is not syphilitie nor 
tubercular and most probably cancer with fixa- 
tion of one cord, which means that whatever else 
is happening, one thing is certain and that is 
perichondrium and probably joint are involved 
in the proliferation and new growth or when 
both cords are involved back to the vocal process 
which is not an unusual occurrence, no operative 
interference offers the same degree of success as 
does a laryngectomy. ‘Thyrotomy is a mistake, 
hemi-laryngectomy in cases where this might be 
suitable is attended with such high mortality, in 
exchange for neither air-way or voice in many 
instances, at least in my hands, that the ex- 
change for some function is not worth the risk. 
J have never done the “Laryngectomie EKcono- 
mique” of Sebileau who saves the posterior half 
of the larynx with anterior involvement and 
feel here as I do about hemi-laryngectomy. 

The relation of the patient to the operator 
assumes a rather different role in that, if consent 
is given for operation then the operator must 
have “carte blanche” to do as he sees fit. Here 
too am IJ heartily in favor of biopsy to be done, 
however only at the time set for the operation 
and as part practically of the operation. It is 
such a comfort to have a rush section made and 
have the diagnosis confirmed. Here again under 
suspension a piece of tissue can be cut to in- 
clude tumor and margin as well. Five minutes 
only are required in a good laboratory for a re- 
port and this time is always well spent. How- 
ever, in cases of doubt, the clinical evidences out- 
weigh the microscope, though conditions which 
you can picture may justify delay. I have thus 
far no instance in my records where metastasis 
or recurrence at the site of operation could be 
ascribed to the biopsy and twice at least it saved 
a larynx and one of these probably a life. 
Biopsy which is done under unfavorable circum- 
stances and which waits for two weeks or a longer 
period of time for operation, might well be 
blamed for growth stimulation or maybe even 
metastasis. 

I am not wholly in accord with present day 
ideas on the conversion of twelve or fourteen 
teeth to an edentulous mouth; this dental sur- 
gery is not without its shock even where no can- 
cer exists in airway or other locations. I advise 
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this step with the greatest of caution. Only in 
extreme cases should all the teeth be removed : 
the mouth can be rendered clean and kept so 
with the least amount of pain and discomfort in 
a very short time and permit the major interfer- 
ence on the larynx at a much earlier time and 
on a better physical foundation. 

My records again show no undue suppuration, 
or sloughing of wound from this cause, though 
vou may be sure the mouth receives its careful 
toilet before and after operation. 

All operations are done under gas-oxygen- 
ether anesthesia by via naturales and I have no 
stance to record thus far where the result was 
iifluenced by this form of anesthetic. The in- 
cision is “TT” shape, it alfords the best exposure, 
The trachea is skinned clean and when this is 


s cut through, held out of the wound 


Gone, 
anda large rubber tube to fill its lumen is pinned 
into the trachea. The tube is long enough to 
reach the head of the table where the anesthetist 
lias full control over free respiration and an- 
esthetic as well. Dissection is from below upward 
keeping clear of the larynx, removing it with 
not only its external perichondrium intact but 
the extrinsic muscles as well. Epiglottis and 
vreater thyroid horns are also removed; neither 
do any good and may form a continuity of sur- 
face for return. Closure of pharyngeal defect is 
usually by purse string. All methods recom- 
mended have been tried ; none seem perfect ; 90% 
at least leak more or less, which means healing 
by secondary union, Only 2%, however, need 
plastics : this, of course, does not include the 
group of extrinsic extensions which is a differ- 
ent proposition. Only closure of soft parts and 
skin is around tracheal stump which not only is 
anchored by matrass sutures, but the margins 
are closely sutured to the skin, horse hair or der- 
mal being used. 

Skin closure at junction of horizontal and 
vertical line of the “Tl” angles of the horizonta! 
bar and no sutures in vertical bar, light benzoin 
gauze pack fills the wound. Dressing contrary 
te usual experience is necessary only once a day 
for five days, then if fistula develops demands 
more frequent care. A Jute tube is passed into 
stomach through the nose at time of operation 


and is maintained until esophagus is healed. 


Soda bicarb. and glucose solutions at first. then 
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caloric diet maintains weight, nutrition and 
quenches thirst, 

One hundred twenty-eight operations to date, 
one death from heart block on the second day, no 
pneumonia, no midiastinitis, no general sepsis 
up to this time. The earliest recurrence was ten 
months—the oldest case alive and without re- 
currence eighteen years, the percentage of well 
without recurrence is 62. I much prefer this 
description than to call them cured. One some- 
times wonders if cancer is ever cured. No rule 
is yet broad enough to include all the published 
reports, therefore to speak of them as well with- 
out recurrence is at least truthful and I find 
keeps my cases in closer touch, that I may follow 
up their end results. The moving picure at- 
tempts to show the details are not perfect, yet 
carries for you a visual picture of the work, 

632 Maison Blanche Blvd. 

TREATMENT OF KIDNEY INFECTIONS* 
DaniEL N. Etsenpratu, A.B., M.D. 
CILICAGO 
Although there have been no radical changes 
in this direction, much progress has beem made 
as the result of laboratory studies, improved 
diagnostic methods and the use of the inlying 
ureteral catheter during the past five years. We 
have at our disposal at present the following 
methods, which will be taken up in the order 

named : 

1, The use of antisepties. 

2. Drugs to change the reaction of the urine. 
. The use of the inlying catheter and pelvic 

lavage. , 

|. Elimination of foci elsewhere in the body. 

5. The treatment of any condition which 

favors stasis. 

(. Operative measures. 

1. The use of antiseptics—Intravenous ad- 
ministration; There are only two drugs which 
need be considered under this heading: 

(a) Hexamethylenamin (urotropin). 

(b) Merceurochrome. 

Of these the first named is our choice for cases 
of severe infection. We inject intravenously once 
in twenty-four hours the contents of an ampoule’ 

*From the Urologic Service of Michael Reese Hospital. Read 
at the April 4, 1928, meeting of the Chicago Medical Society 
and illustrated by slides. 


1, Ampoules containing 15 and 81 grains respectively can 


be purchased. 
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containing 31 grains. Care must be taken to 
discontinue the drug as soon as there is any com- 
plaint of burning on urination or tenesmus. This 
is equally true when the drug is given by mouth. 

The majority of urologists do not share the 
opinion of Young as to the efficacy of mercuro- 
chrome in severe renal infections when given in- 
travenously. Its use is in many cases followed 
by very severe reactions similar to those observed 
after the administration of foreign proteins. The 
conclusion is being gradually reached that its 
action is not so much a sterilizing one, i. e. by 
killing the organisms in the blood stream as of 
stimulating, just as any other foreign substance 
administered intravenously, a defensive reaction 
on the part of the body. More experience is 
necessary before it can be considered as a per- 
manent addition to our resources in the treat- 
ment of renal infections. 

Oral administration of antiseptics—Here we 
have two drugs at our disposal, viz., hexamethy- 
lenamin and hexylresorcinol. The former is still 
most frequently employed. Recent studies have 
shown that it can act equally well in an alkaline 
as in an acid medium. This greatly simplifies its 
use, since one can give it in conjunction with 
large doses of alkalies so there is also the benefit 
of the latter’s action in rendering the urine a 
less favorable medium for the growth of certain 
strains of the bacillus coli, as we shall see later. 

It is rarely necessary to give more than thirty 
grains daily of this drug and one should bear in 
mind that it is apt to cause, if given in excessive 
doses, severe burning or even tenesmus on urina- 
tion and occasionally a hematuria of transitory 
character. We have not found hexyresorcinol to 
possess any advantages over hexamethylenamin. 

2. Drugs to change the reaction of the urine. 
The bacillus coli is responsible for about seventy 
per cent. of all kidney infections. Of the re- 
maining thirty per cent. the ordinary pyogenic 
cocci and various strains of the proteus group of 
bacteria are responsible for the majority of cases. 
The gonococeus and typhoid bacillus is rarely 
found. 

Of all of these organisms, the bacillus coli is 
more susceptible to changes in the reaction of 
the urine than the more resistant staphylococci, 
streptococci or members of the proteus group. 

Seventy-two strains of the bacillus coli are 
found in kidney infections. Some of these grow 


lest on an acid, others on an alkaline medium. 
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Helmholz has shown that it is far easier to reach 
a concentration sufficient to inhibit the growth 
of the bacillus coli on the alkaline than on the 
acid side. This explains why most reliance 
should be placed on large doses of alkalies, al- 
though it is advisable in protracted? cases to give 
drugs which will alkalinize it. The drug which 
best serves the latter purpose is potassium citrate 
in doses of thirty to sixty grains a day. The most 
efficient acidifiers are acid sodium phosphate, fif- 
teen grains, ammonium chloride, ten grains or 
sodium benzoate ten grains, all four times daily. 

By this alternate administration of alkalin- 
izers and acidifiers, one can hope to inhibit 
strains of the bacillus coli which grow best on 
alkaline and vice versa on acid mediums. 
Whether the drinking of large quantities of alka- 
line waters or of ordinary liquids is of much 
value is open to question. Helmholz was unable 
to find that giving fluids in large quantities in- 
creased the elimination of bacteria in animals. 
We feel that clinically at least it is advisable to 
continue the practice of encouraging the drink- 
ing of alkaline or plain water freely. 

3. The use of the inlying ureteral catheter 
and lavage of the renal pelvis. The second of 
these methods is familiar to all, having been 
employed in the treatment of both acute and 
chronic renal infections for a long time, It is 
ideal for ambulatory patients suffering from 
chronic pyelonephritis. The drug which is still 
the most popular for lavage of the renal pelvis 
is nitrate of silver in strengths varying from 1 to 
500 to 1 to 100, Mercurochrome one per cent., 
acriflavin 1 to 1000, aluminum acetate three per 
cent. are still employed by many urologists. The 
use of the inlying ureteral catheter is in our 
opinion one of the distinct advances in the treat- 
ment of both acute and chronic renal infections. 
We have recently* reported our own results and 
those of others with this method. Additional 
experience since the publication of this paper 
only confirms our view that it is the ideal 
method of drainage, by nonoperative means, of 
one or both infected kidneys both in adults and 
children, Attention must again be called to the 
fact that if there is no marked drop in tempera- 
ture and a recession of the symptoms of general- 
ized toxinemia within seventy-two hours, that 


2. We usually give alkalies for a week and then acidifiers 


for a similar period. 
3. Jour. Amer. Med. Assn., 89, 2170, December 24, 1927. 
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one must suspect such an involvement of the 


renal parenchyma or the presence of a perine- 
phritic abscess as to render further nonoperative 
measures inadvisable. We employ the ordinary 
opaque (x-ray) catheter because its coating is 
more durable than that of the plain (non- 
opaque) ureteral catheter. One catheter is in- 
serted into the renal pelvis of one or both sides 
depending upon whether the infection is uni- 
or bilateral, Even if the catheter becomes 
blocked, we do not withdraw it because there is 
ample drainage alongside of the catheter. We do 
not hesitate to leave the catheters in place for 
as long a period as two to three weeks in cases 
of chronic infections. As a method of drainage 
for cases of acute pyelonephritis whether in 
adults or children, or during pregnancy or the 
puerperium, we feel confident that the method 
is a most valuable addition to our therapeutic 
resources. In cases of infection of long stand- 
ing, especially if operative measures are indi- 
cated and the patient is not a good risk, the use 
of the inlying ureteral catheters is to be highly 
recommended, Many-a poor risk can be changed 
to a comparatively good one if one is patient. 

4. The elimination of foci of infection else- 
where in the body. Bacteria reach the kidney in 
three ways: 

(a) By way of the blood stream from foci out- 
side of the urinary tract proper. 

(b) By way of the ureter either by obstruction 
of its lumen or by regurgitation of the contents 
of the bladder (reflux). 

(c) By way of the lymphatics in and around 
the ureteral wall especially as a result of infec- 
tion of the internal genitalia of the female or of 
the prostate and seminal vesicles in the male. 

That foci in the sinuses (frontal, ete.), teeth, 
tonsils, colon, ete., bear a direct relation to kid- 
ney and ureteral infections can no longer be 
doubted. One of our first tasks, therefore, in 
cases of chronic pyelonephritis and ureteral 
stricture at the present time, is to have a thor- 
ough examination made of the teeth, tonsils, 
sinuses, alimentary tract, etc., made and have 
these foci eliminated as far as possible. 

Unfortunately the removal of these foci is 
not always followed by improvement of the 
urinary tract localization because the latter has 
obtained too strong a foothold by the time it is 
first seen by the urologist. 


5. The treatment of any condition which 
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favors stasis. The complete examination of a 
patient, i. e., a urologic study should be post- 
poned until subsidence of the acute symptoms. 

Conditions* which favor kidney infections can 
be divided into two groups: 

Mechanical causes : 

(a) Urethral conditions: 

Congenital strictures and valve forma- 
tions. Acquired (gonorrheal and trau- 
matic) strictures. 

Vesical conditions: 

Calculi, tumors and diverticula. The vari- 
ous types of bladder neck obstructions as 
observed in adults and children.® 
Ureteral and periureteral conditions: 
Strictures of the ureter of acquired and 
traumatic origin. 

Ureteral anomalies (congenital strictures, 
kinks, twists, faulty origin and ending, 
valve formation, ete.) 

Ureteral calculi and tumors. 

Seminal vesiculitis involving wall of 
ureter. 

Cancer of uterus, rectum, prostate, etc., 
compressing ureter. 

Renal conditions: 

Calculi or tumors blocking the outlet of 
the renal pelvis. 

Accessory polar vessels to lower pole of 
kidney blocking ureter. 

Anomalies of the renal pelvis. 

Abnormal mobility of the kidney 
(dropped kidney). 

Adynamic causes (muscular insufficiency) : 

(a) Congenital atony of the vesical, ureteral 
and renal pelvic musculature. 

(b) Atony of neurogenic origin as seen in 
renal infections complicating spina bifida, tabes, 
anterior poliomyelitis, cerebrospinal syphilis or 
injuries of the spinal cord. 

(c) Senile atony. 

At first glance it would seem to be a for- 
midable task to eliminate these various condi- 
tions which not only favor but keep up infection 
of the kidneys. With the aid of the diagnostic 
methods at the disposal of the urologist, espe- 
cially pyelography, this process of elimination is 
not as difficult as it would seem to be for those 


4. It will be impossible in this paper to take up the diag- 
nosis of these various conditions in any detail. 

5. Beer and Hyman have directed attention to the fact that 
contracture of the vesical neck and even diverticula of the 
bladder are not uncommon in infancy and childhood. 
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who are unfamiliar with modern urologic diag- 
nostic methods. 

6. Operative measures: If a diagnosis of 
localization of the infection in one kidney has 
been made and the symptoms are not relieved 


hy nonoperative measures, one should not delay 


in exposing the kidney. 

If a calculus occludes the ureter or the outlet 
of the renal pelvis one should be as conservative 
as possible, if urologic study revealed the fact 
that (a) the kidney still has good function and 
(b) if the opposite organ is not able to do the 
work of both, i. e., is in poor condition. If in- 
spection of the exposed cortex reveals multiple 
minute hemorrhagic areas or innumerable small 
pus foci the question arises whether or not ne- 
phrectomy should be performed. One of the 
greatest advances in our studies of renal infec- 
tion has been that the kidney has remarkable 
power of combating infection if ample drainage 
has been provided. We have had an opportunity 
to observe this recently in a case of bilateral 
renal calculi. When first seen there was a rela- 
tively large calculus completely blocking the 
right kidney as shown by our inability to inject 
the pyelographic medium and the failure to 
obtain scarcely any dye (indigocarmin) elimina- 
tion on this side. The left kidney was the seat 
of a small calculus and of relatively advanced 
pyelectasis. It was our plan to remove the right 
sided calculus first so as to improve the function 
on this side and four weeks later to remove the 
left sided calculus. Unfortunately a bilateral 
thrombophlebitis of both lower extremities com- 
plicated the convalescence from the right sided 
pyelolithotomy, so that further operative inter- 
ference (on the left side) had to be postponed. 

The patient was not seen again for nearly four 
months. At this time she was suffering from an 
acute complete block of her left kidney with 
marked symptoms of urosepsis. Plain radiogra- 
phy revealed the fact that the left sided calculus 
had become firmly impacted at the outlet of the 
renal pelvis and had increased considerably in 
size. The right kidney was found to have im- 
proved greatly in function but not enough to 
warrant removal of the left kidney, so that it 
would be forced to do the work of both kidneys. 
After removal of the left sided calculus through 
& pyelotomy incision, a large amount of pus 
escaped as if under tension from the renal pelvis. 
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The entire upper third of this (left) kidney was 
found to be the seat of an advanced suppurative 
pyelonephritis with numerous characteristic pin 
point abscesses scattered over this portion as well 
as over the remainder of the cortex. In view of 
the poor function of the opposite (right) kidney, 
it was felt that every effort should be made to be 
conservative. The cortical abscesses were punc- 
tured and a large drainage tube inserted into the 
renal pelvis. During the first four days of the 
postoperative period the recurrent chills and high 
temperature made us doubt whether our conserv- 
atism had not been inadvisable. The further 
course, however, has shown that the tissues of an 
infected kidney have remarkable phagocytic and 
immunizing properties if adequate drainage is 
provided. The urine from this (left) side is 
almost clear, three months after operation, and 
the continued poor function and persistent infec- 
tion of the opposite (right) kidney confirms the 
opinion that it would have been unable to do the 
work of both sides had a left nephrectomy been 
performed. 

That one should attempt to be conservative in 
every case of hyperacute and acute renal infec- 
tion is hazardous. I would not like to leave 
the impression that this should be done. If the 
gross appearance of a kidney impresses the oper- 
ator that nephrectomy is the only procedure to 
save the life of the patient, one should not hesi- 
tate to remove the kidney unless the opposite 
one is functionless, or is congenitally absent or 
has been previously removed. What I wish to 
convey, however, is that conservatism in kidney 
surgery is being impressed upon us more and 
more as our experience increases. 

In chronic kidney infections we have also 
learned to be conservative. Many an apparently 
hopeless kidney can be conserved if adequate 
drainage is provided for by removal of obstruc- 
tions, correction of a ptosis, plastic operations 
such as reimplantation of the ureter, etc.. Re- 
moval of a badly infected kidney, with symptoms 
such as persistent pyuria or of chronic urosepsis 
is indicated: 

(a) If an impermeable ureteral stricture is 
present. 

(b) If functional tests, aspiration and pye- 
lography reveal an extreme degree of infected 
hydronephrosis or a pyonephrosis. 

(c) If there is a large single coral or multiple 
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calculi accompanied by almost complete cessa- 
tion of function of the corresponding kidney. 

(d) If an advanced degree of atrophic pye- 
lonephritis is present with marked decrease of 
function and conservative measures have been of 
no avail, 

104 8S. Michigan Ave. 

RADIUM AND RADON IN THE TREAT- 

MENT OF EPITHELIOMA OF 
THE LIP* 
FRANK EpwaArD Stmpson, M.D. 


Adjunct Clinicait Professor of Dermatology, Northwestern 
University Medical School. 


AND 
Roy Emuerr FLesier, M.D. 


Since 1919, radium, in our hands, has been 





Fig. 1—Before Treatment 


entirely replaced by radon (radium emanation) 
in the treatment of carcinoma. 
Radon is a radioactive gas which is extracted 


¢ 


“Read before the Section on Radiology, Illinois State Medical 
Society, Moline, Tlinois, June 1, 1927. 
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from an aqueous solution of radium chloride by 
a special apparatus. 

In the solution used for this purpose, there 
should be not less than 1,500 milligrams of metal- 
lic radium. 





Fig. 2—After Treatment 
This Patient Recovered Temporarily, But Subsequently 
Died of Metastasis 


One of the great advantages of radon over 
radium is that a large quantity of radon, such 
as 1,000 or more millicuries, may be concentrated 
over a lesion measuring a fraction of an inch in 
diameter. A millicurie is the equivalent of a 
milligram of metallic radium. 

Diagnosis of Epithelioma of the Lip 

In the examination of suspected lip cancer, all 
squeezing and manipulation of the lesion should 
be carefully avoided. 

The diagnosis can usually be made by inspec- 
tion alone. 

While in cases of intra-oral cancer we in- 


variably remove a small piece of tissue from the 
edge of the lesion for microscopic examination. 
we do not ordinarily do this in lip cancer. 
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The diagnosis is clinical, therefore, in prac- 
tically all of the cases reported. 

All of the cases were seen, however, by 2 or 
more observers experienced in the diagnosis of 
cancer. 

IMthod of Treating the Lip Lesion 

We have undertaken the treatment of prac- 
tically all cases that have applied to us, although 
a few cases were so hopelessly advanced as to pre- 
clude the probability of much help being given. 

In cases we have tried to cure rather than pal- 
liate, we have used the following technic, al- 
though our method of procedure has naturally 
varied from time to time. 

At a distance of 2 millimeters, 500 millicuries 
of radon screened with 2 mm. of silver may be 








Fig. 3—Before Treatment 


applied for 30 minutes to a lesion measuring 
or 2. cm. in diameter. 

Ata distance of 1 centimeter, 1,000 millicuries 
may be applied for 114 hours to a lesion measur- 
ing 115 or 2 em. in diameter. 

In the case of lesions requiring an application 
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te 2 or more aspects of the lip, care must be 
taken that the irradiations do not overlap. 
We are opposed to the implantation of radium 
or radon tubes in ordinary cases of lip cancer. 
large doses applied tu the surface of the lesion 











Fig. 4—After Treatment 
This Patient Remained Well 3% Years; a Recurrence 
Was Again Treated With Apparent Recovery 

for short periods are greatly to be preferred to 
small doses used for long periods. 

A number of hopeless cases have come under 
our observation, giving a history of inadequate 
radium treatment. 


Method of Treating the Lymph Nodes of the 
Neck 


In patients with evidences of involvement of 


the lymph nodes of the neck, the prognosis must 


be guarded. 

In Broders” series of 516 lip cancers, re- 
ported from the Mayo Clinic, the lymph nodes 
were operated on in 449 cases. 


Metastases were found in 105 cases. 
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None of Broders’ cases in which more than 
one group of glands was involved and no case 


in which the cervical or submental glands were 


affected was known to be alive at the time of the 
report. 

The 10 patients with metastases in whom good 
results were reported were cases in which the 
submaxillary nodes on one side only were in- 
volved. 

In view of this report, would it not be well 
to consider all cases with glandular involvement 
inoperable, except those with only one submaxil- 
lary gland affected ? 

If lymph nodes are to be irradiated, not less 
than 1,000 me. should be used. 

At a distance of 3 em., 7,000 millicurie hours 
may be given to an area of 16 sq. cm. 

We believe that lymph nodes should seldom, 
if ever, be implanted with radium or radon tubes 
or needles, 

REPORT OF CASES 

Between January 1,°1920, and January 1, 1924, we 
treated with radon 74 primary cases of epithelioma 
of the lower lip. Only a few of the main items of 
interest will be touched upon at this time. 

The ages varied from 34 to 76 years, the average 
age being 56,3 years. 

There were 68 males and 6 females. 

The duration of the lip lesions varied from 2 
months to 2 years, the average duration being 7.6 
months. 

In 12 patients (16.3%), enlarged lymph nodes that 
we regarded as carcinomatous were present. 

In 62 patients (83.7%) no lymph nodes were 
found. 

From a surgical standpoint, 6 patients were con- 
sidered inoperable. 

RESULTS 

Of the 74 cases, 57 (77%) have been carefully 
traced. 

47 (63.59%) of these have been clinically well 


for from 314 to 7 years. The average duration 


of apparent cure is 4 years and 8 months. 

3 cases in this group had palpable lymph 
nodes at the time of treatment. 

10 (17.5%) of the 57 traced patients have 
aied. The duration of life in those who died 
ufter treatment was started varied from 6 to 14 
months, the average duration being 9 months. 

9 of the 10 patients who died had palpable 
lymph nodes when treatment was begun. 


f 


Ve believe it is safe to conclude that 75% of 


July, 1928 


patients without nodes will remain well for the 
3 year period. 

Of patients with nodes, 10% will remain well 
tor the 3 year period. These figures are only 
approximate and may well be subject to revision 
as experience increases. 

CONCLUSIONS 

The last Radium Report of the Memorial Hos- 
pital,’ New York City, states that the primary 
lesion in epithelioma of the lip should be man- 
aged entirely by the use of radium. 

We can subscribe to this opinion provided a 
sufficient quantity of radon, i. e., from 500 to 
1,000 more millicuries, is available. 

The glands of the neck, whether palpable or 
not, should practically always be irradiated. 

If only one submaxillary gland is involved, it 
may be excised. 

If other groups of lymph nodes are affected, 
irradiation is preferable to operation. 
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USES AND MISUSES IN RADIUM#* 
C. W. HANForpb, M.D. 
CHICAGO 


Consulting Radium Therapeutist Cook County and _ Iilinois 
Central Hospital. 


I think it is generally conceded that there has 
been no more valuable remedy discovered during 
the century than radium, important not only be- 
cause of its decisive action on diseased tissue, but 
also because due to its discovery our atomic 
theory was remodeled. 

The report of its discovery was soon followed 
by reports from Paris of miraculous cures of can- 
cer from its use, and many of us were optimistic 
enough to believe that at last a cure for cancer 


was at our doors. It was perh€ps fortunate that 


the first uses of radium was in the superficial type 
of malignancy, where the results were spectacu- 
larly prompt. Had it been employed first in the 
deep infilterating cancers, the results would not 
have been as satisfactory, and we would have 
felt that another bubble had been exploded. Even 


*Read before the Section on Radiology, Illinois State Medical 
Society, Moline, Illinois, June 1, 1927. 
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so, I believe that time would have worked out its 
value and placed it in its proper position. 

For radium has a definite place in the fight 
against cancer, even though it is not the panacea 
we had hoped for. 

In order to witness its peculiar and powerful 
benign influence against cancer growths, it be- 
comes necessary to grade our malignancies care- 
fully. A cancer that has existed over periods of 
months or in some cases years, is not a satisfac- 
tory type to attempt to cure with radium. If we 
are to expect a salubrious action from radium, 
the cancer must be of recent discovery, and must 
be distinctly local in its area. For once it has 
extended to adjacent tissues and glands, it ceases 
to be a local affair, which all cancers are at first, 
and becomes a systemic affair. 

It must be understood that’ the action of 
radium is purely local. That the rays destruc- 
tive to the cancer cell do not extend in their de- 
struction, in a radius of more than 214 inches. 
Therefore our area must be circumscribed. 

Probably it is because of the circumscribed 
character of cancer of the cervix uteri, and the 
ease of applying radium so that the whole in- 
vaded territory is evenly radiated, that we have 
such signally good results in cancer in this por- 
tion of the anatomy. 

tiven a case of carcinoma of the cervix uteri, 
that is confined to the cervix and does not involve 
the vaginal wall, and where the uterus is not 
fixed, heavy irradiation with radium will bring 
about a definite cure in a large percentage of 
cases, Our rules for dosage were at first empiri- 
cal, dating from the time when Bumm in Ger- 
many used 50 mgms. in a continuous irradiation 
for a week in a group of 13 cases. None of these 
cases died from carcinoma; in fact, section from 
the tissue showed complete absence of cancer cells, 
but they all died from the effects of the radium. 
Since then we have learned that there is a safe 
amount to use, but at the same time of strength 
sufficient to cause the death of the cancer cells. 
There was a time when it was customary to allow 
a week between irradiations. This would string 
out the reaction period, and was, exhausting to 
the patient. This was wrong therapy. 

If more than one application of radium is ap- 
plied, the interval between the first and second 
application should not be more than two days. 
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I am strongly of the belief, which I share 
with John G. Clark of Philadelphia, that it is 
the first dose that works the destruction to the 
cancer cell, and that frequently repetitions are 
valueless. Of course the initial dose must be 
large enough to combat the trouble. At least 
3,000 mgmhrs. and possibly 4,000 mgmhrs. Re- 
garding this dosage, it may be necessary to lessen 
it if the patient is in a very depleted condition, 
with a low red cell count and low homoglobin 
index. If there is a marked rise in temperature, 
it is advisable to wait for the second application 
till the temperature is normal or nearly so. 

In the course of six weeks the cervix should be 
clean and pink, and as I said before this condition 
will continue in a goodly number of cases. But 
there are cases where after the lapse of six months 


or a year, sometimes a longer period, there is a 


recurrence. Now in these recurrences after 
radium, I do not consider it good treatment to 
again apply radium, for the reason that about all 
we will succeed in doing will be to produce a 
necrosis and cause the patient more discomfort 
than if left alone. It is in these cases of recur- 
rence that electric coagulation offers some help 
and sometimes a healing will take place after its 
application. 

It has long been known that recurrent carci- 
noma, either after surgical or radium treatments, 
are much more difficult to heal than a primary 
carcinoma. This is due to the fact that a primary 
carcinoma is much more radio sensitive than an 
irradiated growth. 

The recurrences after radium are much more 
difficult to heal than recurrences following 
surgery. 

Of the superficial malignancies, one of the 
most easily cured is cancer of the lower lip. 
And I wish to say a word regarding the manner 
of application. The radium with its proper 
screening is brought into direct contact with the 
growth, so that there is even distribution of the 
rays throughout the involved area. And if given 
a dose sufficiently large, one treatment should be 
all that is required. I do not believe in pecking 
at it with a two-hour treatment today with 50 
mgms. of radium and in a day or so a repetition 
of the same. 

If there are hard edges and some induration, 
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300 mgmhrs. to each sq. cm. is the required dos- 
age. 

The prognosis in these cases is more grave 
if there is associated glandular enlargement and 
also if the patient is very old. In the very aged 
there does not seem to be enough resistance of 
the surrounding tissue. 

Prior to the advent of radium needles, it was 
very difficult to treat cancer of the tongue, be- 
cause it was next to impossible to keep the tubes 
against the tongue lesion. But when radium 
needles were brought out, the prognosis in carci- 
noma of the tongue became markediy better. 
These cases are cured by the insertion of steel 
needles containing radium in the periphery of 
the growth, but we are probably having even bet- 
ter results by the use of gold implants, of radon. 
These are extremely small and do not act as a 
foreign body in the tongue. Sometimes they 
may slough out during the period of reaction, or 
they may become embedded in the cicatricial 
tissue. ‘The treatment in cancer of the tongue 
should be over with one application. 

If there are no palpable glands at the time the 
patient applies for treatment, the prognosis is 
good. If there are palpable glands, they should 
receive thorough radiation at the time the local 
lesion is treated. This treatment can consist 
of either heavy radium pack over the gland or 
deep x-ray therapy. If, for instance, one gland 
is affected, such as the submaxillary or the sub- 
mental, | prefer the radium pack, but if the en- 
tire cervical chain is involved, then deep x-ray 


therapy is to be chosen from an economic stand- 


point. 

Onee a gland is involved, we never know where 
the next deposit of cancer cells will be. 

I have in mind a man of 74 who presented an 
early cancer of the base of the tongue, also an 
enlarged submaxillary gland. The local lesion 
was treated by the insertion of steel needles, and 
the healing was uneventful, leaving a soft pliable 
surface. The submaxillary gland was_ treated 
by a heavy radium pack. This gland responded 
well to treatment and in the course of 6 weeks 
was not palpable. The submental gland then 
showed signs of invasion and was treated in the 
same way with a radium pack. The enlargement 
disappeared in a short time, and the patient was 
in apparent excellent health. Some three months 
after his last treatment, he suddenly dropped 
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dead in his home. His physician stated there 
was no heart involvement. Now it is possible 
that there was a cerebral metastasis. Evidencing 
« truism, that we never can tell when our cancer 
patient is cured. 

I wish to return for a moment to a consider- 
ution of cancer of the cervix. If the cancer in- 
volves the posterior lip and up into Douglass’ 
cul-de-sac, it is difficult to treat it with sufficient 
dosage to destroy the cancer cells without produc- 
ing a rectovaginal fistula. This treatment should 
not be attempted by any one not acquainted with 
the destructive power of radium. Heavy screen- 
ing of the radium tubes is the only method that 
will mitigate the power of the rays toward the 
rectum. The same applies to the anterior por- 
tion of the cervix, when a vesicovaginal fistula 
may result, though not with the same frequency 
as a rectovaginal fistula. 

These two conditions are late complications of 
malignant disease treated with radium. Another 
complication is chronic ulceration of the rectal 
mucosa, which is very annoying to the patient, 
and extremely stubborn in healing. 

Carcinoma of the rectum is not nearly as satis- 
factory to treat as carcinoma of the cervix uteri. 
A case should never be attempted without a pre- 
liminary colostomy, as it is vitally necessary 
that the part should be kept quiet and clean 
curing the period of reaction. If the can- 
cer is of the annular type, the radium carrier 
must be placed and held, so that the rays are 
evenly distributed throughout the growth. If, 
after the administration of from 3,000 to 4,000 
mgmhrs. there is not a disappearance of the 
erowth, | believe it is fatuous to attempt further 
radiation, as all we will do will be to produee a 
chronic ulceration that adds much to the dis- 
comfort of the patient. In cases of recurrence 
of rectal carcinoma after radium treatment. the 
vse of electric coagulation has proven of value 
in a number of cases that have come under my 
observation. In applying the active electrode. 
the mass must be exposed as much as possible, 
and the pointed electrode plunged into the mass 
at various points, until the mass is generally 
whitened. The patient will go through a period 
of sloughing, but will suffer no more pain or dis- 
comfort than from radium, perhaps not so much. 
In the few cases where I have employed electri 
coagulation the results have been eminently sat- 
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isfactory. An examination after six weeks 
showed a complete disappearance of the growth. 
and apparently healthy mucosa. 

Of the nonmalignant growths treated with 
radium, | wish to savy a few words regarding 
uterine fibromata. 

If the fibroid is very large and is causing pres- 
sure symptoms it is foolish to attempt to treat 
it with radium. The patient should have relief 
by surgery as soon as possible. 

There is only one condition that would argue 
against operation, and that is a low red cell count 
and low hemoglobin index, from loss of blood. 
It is in the interstitial type of fibroid, associated 
with bleeding where radium has proven of inesti- 
mable value. In nearly one hundred per cent. 
of cases the bleeding is stopped permanently, and 
ina slightly less number the size of the tumor is 
decreased, the uterus sometimes coming down to 
normal dimensions. 

I have had several cases, in women before the 
menopause, Where the tumor was the size of a 
grape fruit, and where bleeding was the promi- 
nent symptom. In these cases the bleeding had 
continued for several months, and when I was 
called in the hemoglobin index was low, in one 
case 18, and the red cell count also low, some- 
times 1,500,000, 


about the same manner. 


These cases all responded in 
Bleeding stopped in a 
week. In most of the cases, there would be a 
show of blood about the third. week after the 
radiation, which naturally alarmed the patient, 
but when they were assured that it was only 
In the course of a 
month the hemoglobin index and red cell count 


temporary they calmed down. 


increased with leaps and bounds. 

These are the cases that before the advent of 
radium were well nigh hopeless, because it was 
impossible to operate owing to the low hemo- 
Curetting 
ind packing does nothing in these cases. If 


globin index and low red cell count. 


radium had but this one field of usefulness it 
would be an invaluable remedy. 
associated with 


Uterine hemorrhages not 


ibroid, all respond to radium. If there is a 
septic condition in the pelvis or a cellulitis pres- 
ent, radium must be withheld until this condition 
remedied. If the bleeding occurs in a woman 
of child-bearing age, the dose must be arranged so 
that a permanent amenorrhea will not result. 





C. W. HANFORD 53 


In bleeding at the time of the menopause such 
attention to dosage is not required. 

In closing, I wish to say that the one who ap- 
plies radium should be thoroughly grounded in 
the physics and the biological effect of radium, 
and this can only be gained by experience. No one 
who has not had experience with the action of 
radium should attempt to apply this potent agent 
without the advice of one who has been through 
the school of actual experience. I doubt very 
much if anv case can be described so truly. that 
proper treatment can be given, without direct 
contact with the case and careful observation of 
conditions. 

Much damage has been done by the improper 
handling of this otherwise valuable agent. 


(Discussion on papers by Dr. Flesher and Dr. 
Hanford.) 

Dr. Harold Swanberg, Quincy, Ill.: I shall be 
very brief, because we are anxious to conclude this 
program this morning rather than to prolong it until 
the afternoon. Dr. Flesher’s paper and Dr. Han- 
ford’s paper are very interesting and instructive. | 
have discussed some papers of Dr. Flesher’s before 
and I don’t think we exactly agree about the large 
amount of radium that is necessary. [ think it is 
desirable many times to use a large amount of 
radium, but I don’t think it is necessary to have 
500 to 1,000 milligarms to successfully treat car- 
cinoma of the lip. I have treated many patients 
with much less amounts quite successfully. Prob- 
ably the duration of my treatment is longer, but |] 
don’t think Dr, Flesher’s results are much better. 
As I mentioned in connection with the previous 
paper, I want to emphasize the effect of the com- 
parison of deep x-ray therapy with radium therapy, 
in regard to the depth-dose and that applies, of 
course, to cervical metastasis, although it is not quite 
as important that such a deep dose be used here, 
as compared to pelvic malignancies. We frequently 
hear this point about a large amount of radium be- 
ing necessary. I would like to call your attention 
to the work that is being done at the Radium Insti- 
tute of Paris (the institute with which Madam Curie 
is associated), especially in carcinoma of the cervix. 
I think the last reports from there have been among 
the most encouraging I have read. They are using 
in the treatment of carcinoma of the cervix only a 
small amount of radium, sixty milligrams, I believe. 
A very interesting article appeared in the American 
Journal of Roentgenology a few months ago, dis- 
cussing their technique with this small amount of 
radium, which is heavily filtered and used daily, over 
a period of five to seven days. Forty-three to 
forty-five per cent. of their inoperable cases of car- 
cinoma of the cervix were clinically well at the end 
of one year. I doubt very much if any institution 
has been able to show better statistics than this, 
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yet these results were obtained with a small amount 
of radium, This makes us consider carefully, 
whether large amounts of radium are absolutely 
necessary. 

While we must have a certain minimum amount 
of radium, it is the skill and technique of applying 
the radium that counts most, 

Another point I would like to emphasize is, that 
we must differentiate between recurrent carcinoma 
and carcinomas that are not completely killed and 
need a second treatment. I think in the majority 
of cases of carcinoma of the cervix, it is quite neces- 
sary that we make monthly examinations; and if 
we have secured a good result, but have not com- 
pletely destroyed the growth within six or eight 
weeks, we should go ahead and apply an additional 
radium treatment to the cervix. I want to be brief 
so will stop now. 

Dr. O. W. Allison, Danville, Illinois: I liked Dr 
Hanford’s paper very much, In regard to the dis- 
cussion about the amount of radiation, I am inter- 
ested in that, too, because both sides have been 
already expressed. But the thing I was thinking 
of especially in the discussion was the infection. 
Ordinarily speaking, we have been warned time and 
time again not to use the radium when we have in- 
fection. With a carcinoma of the cervix and an old 
pelvic trouble, we can not lay down and let the 
cancer eat the patient up. So, naturally, we would 
step on it with radium, We give it a full dose, then 
treat the after effects. I have had some experience 
with bladder cases, I would go ahead and give the 
radium treatment. It seemed to lessen the bladder 
infection, With care of the patient afterward the 
bladder trouble seemed to be better than ever be- 
fore. Whether it was any reaction from the radium 
I do not know. Anyhow, the bladder was better 
than it had been for a number of years. 

Then there is another thing in the application of 
radium. One thing I learned by a little practical 
experience was in regard to radiating around the 
joint. The question of coming up around the joint, 
laying the radium there on the patient, especially in 
children. Before the proper time to make my 
change, the patient may go to sleep, flex his arm, 
make a double exposure and something happens, 
parts exposed not intended or possibly a burn It 
is a good thing for us to remember. 

Dr. Henry Schmitz, Chicago: I agree with Dr. 
Swanberg relative to the amount of radium to be 
used, It is folly to say we must have 500 to 1,000 
milligrams to secure results in treatment. It is nec- 
essary to apply a given amount of radium to the 
diseased area in such a manner that the latter is 
permeated homogeneously by the rays. Obviously 
the amounts of radium used must vary depending on 
the size and location of the carcinoma. 

In carcinoma of the cervix we never use a larger 
amount than 50 milligrams, although much larger 
amounts are in our possession, The results ob- 
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tained compare well with those reported from other 
clinics, 

Dr. Hanford referred to the bleeding uterus. We 
are making in Chicago a study of the bleeding uterus 
and have so far reviewed 2,000 consecutive gyneco- 
logical cases. About 700 patients were suffering 
from bleeding of the uterus. Of the 700 cases about 
300 were due to myomas, fibrosis and chronic hyper- 
trophy of the endometrium with persistent Graffian 
follicles. The others were caused by cancer, infec- 
tions, displacement, etc. About 45 of the 300 bleed- 
ing uteri with pathology in the uterus were treated 
with radium. The others responded to curettage or 
proper medical or surgical management. 

I bring these results to your attention to indicate 
the necessity of the proper selection of cases and the 
limitation of radiation therapy. One should not pro- 
duce a surgical or radiation castration if other meth- 
ods will give relief. Hence careful diagnosis and 
consultation with specialists should precede the use 
of radiations in bleeding uteri in every instance. This 
procedure is especially advisable in younger women. 

Dr. R. E. Flesher, Chicago, IIl1.: 
that while it is true some patients with a small 
epithelioma of the lip may apparently be cured with 
fifty or 100 milligrams we have observed a decided 
increase in the number of cases cured, since we be- 
gan to use very large quantities of radium, i. e., in 
the last 8 years. 


I wish to say 


In most cases it is absolutely necessary to have 
at hand: at least 1,000 milligrams of radium. 





COORDINATION OF PUBLIC 
HEALTH ACTIVITIES* 
W. S. Kester, M. D. 
DECATUR, ILL, 


THE 


The health of its citizenship is the commun- 
ity’s greatest asset whether viewed from an eco- 
nomic, social, political or other standpoint. The 
conservation of the public health should be the 
first duty of the nation, state and individual lo- 
cality, for there is no other form of conservation 
of the nation’s resources which yields greater 
returns either financially or in the building of a 
strong virile people. Too often these simple 
facts are overlooked. 

Public Health a Business. Organized public 
health work has for its objects: 1. The preven- 
tion of disease, 2. The preservation of health, 
and 3. The prolongation of life. Many view 
this work as humanitarian, some as_ philan- 


thropic, others as social welfare. But it makes 


no difference how we consider it, public health 


is primarily a business proposition, and every 
*Read before the Section of Public Health and Hygiene, 
Illinois State Medical Society, Moline, May 31, 1927. 
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dollar spent in preventing disease, preserving 
health or prolonging life, if wisely used, is a dol- 
lar well spent and should yield the greatest eco- 
The peo- 


nomic returns to the community. 
ple’s health is too important, yes, too sacred, 


to be mixed up with politics, graft or 
any other nefarious scheme which may _ be 
undertaken to misuse the money intended for 
the preservation of better health in the com- 
munity. Health workers are sometimes guilty, 
though usually innocently, of misusing public 
health funds. Such persons usually have a “pet” 
theory they want to try out, or undertake a little 
private research with the funds appropriated for 
public use, test out a special larvicide for mos- 
quitoes, or a particular rat poison, or devote most 
of the time to developing an elaborate system 
of records before any real effective work has 
been accomplished to record, or some other fool- 
ish notion; when there is pressing work to be 
done in the matter of conducting vaccination or 
toxin-antitoxin campaigns to prevent an impend- 
ing epidemic of smallpox or diphtheria, or they 
fail to conduct a very much needed physical in- 
spection of school children, or a sanitary inspec- 
tion or many other activities more needed or ap- 
propriate at that time. I recall the instance of 
a friend of mine, a fellow Health Officer, who 
like many of us, was taught (in a public health 
school) that the first duty of a health officer was 
to adopt an accurate system of vital statistics. 
Soon after graduation he was placed in charge of 
a county health unit and according to his teach- 
ings, his first activity was to try and develop an 
elaborate system of collecting vital statistics. 
but he soon found the people were not interested 
as yet in births and deaths, and he made a rad- 
ical change in his work and began a vaccination 
campaign and later a medical inspection of the 
children in the rural schools. Vital statistics, 
like other statistics, mean nothing until they 
can be properly interpreted. They are valuable, 
after the health officer can show by his work 
that the death rate has been lowered or the in- 
fant mortality rate has decreased, but other ac- 
tivities are frequently more important when a 
new work is started. Every dollar spent for 
public health will yield a dollar’s worth in re- 
turn, if properly used; otherwise, the expense is 
hot justified, 


Organization of the Work—If the work is to 
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be conducted in a business like manner it must 
be well organized. It should be conducted from 
the standpoint of the whole community rather 
than for the interest of any one or more organi- 
zations engaged in it. All results achieved in 
the community should be collected and presented 
in “A report of all public health activities aceom- 
plished in the city or county of ———— dur. 
ing the month of May, etc.’ Though each 
agency may have its own board, certainly the 
health department should have its official board 
of health as a legal and advisory body to the 
director of health, whose function shall also be 
to promulgate certain rules to safeguard the 
health of the community, to procure appropria- 
tions for carrying on the work, ete. Early in the 
organization of the work, the director of health, 
with the assistance and advice of the Board of 
Health, should make a study of the local situa- 
tion with particular attention to the present and 
future public health needs of the community and 
the activities already being conducted by the 
various agencies engaged in such work. Dupli- 
cation of effort and overlapping of work should 
be corrected as far as possible. Full publicity 
should be given the public regarding the ac- 
tivities of all agencies, and a strict and accurate 
accounting system instituted for all. The pub- 
lic has a right to know how its money is being 
spent and what results are being accomplished 
with it. With such a system it would be far 
easier to secure the necessary funds to conduct 
the work properly. 

Voluntary Versus Official Health Agencies— 
Much has been written in recent years regard- 
ing the place of the voluntary health agency in 
the nation’s public health program, and some 
have even gone so far as to claim there is no 
place for such organizations. The voluntary 
agency certainly fills a very distinct and indis- 
pensable place in the community’s health pro- 
gram, and without it much needed work would 
either be left undone or greatly delayed. Both 
the official and voluntary agencies are very neces- 
sary, the latter often being the means of secur- 
ing the public’s support for a much needed ac- 
tivity, the value of which the city officials are 
often slow to recognize. One of the chief func- 
tions of the voluntary agency is to popularize and 
advertise some public health activity until the 
official health department can take it over and 
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carry it on with funds from the public treasury. 
The need for the particular agency then passes, 
unless it decides to undertake some other activity 
not already being conducted in the community. 
The value of such agencies is readily seen when 
one considers the work accomplished by such or- 
ganizations as the National Tuberculosis Asso 
ciation, the American Red Cross, The American 
Association for the Control of Cancer, the Amer- 
ican Social Hygiene Association, etc. and their 
local branches, 

Coordination of All Health Agencies—The 
official health department is the public health 
spokesman of the community and should rightly 
direct the public health policies of the com- 
munity and absorb the work of the voluntary 
agencies as soon as funds are available, and it 
seems advisable to take on the additional ac- 
tivities. Until such time the voluntary agency 
should continue its own work, being careful to 
avoid doing the work of another agency and of 
course maintaining its own identity which is so 
necessary for the proper performance of the 
work undertaken by it. It should also coordinate 
and correlate its work with that of the local 
health department and the other health agencies, 
vnd should from time to time seek the advice and 
assistance of the local director of health, trying 
in every way to work in harmony with his de- 
sires. It would be highly desirable for all agen- 
cies to have interlocking boards of directors with 
the director of health an ex-officio member of 
each board. 

Tue Decatur PLAN 

With your indulgence IT would now like to 
present to you the plan adopted in Decatur for 
coordinating the work of the various public 
health agencies. 

Before September, 1924, the public health 
work of Decatur had been largely in the hands 
of lay workers, except for short periods of time 
and much good work was accomplished, but 
there were several agencies doing it and carrying 
on their activities more or less independently. 
However, it became apparent to all interested 
persons, that the health needs of the city could 
best be met by emploving a medical health offi- 
cer for his full time. This idea was largely fos- 
tered by the local medical profession working in 
cooperation with the Commissioner of Public 
Health and Safety and other interested persons. 
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Accordingly, it was decided to form a Central 
Health Committee, composed of the leaders of 
the various organizations related to or interested 
in public health. The chairman of the commit- 
tee was instructed to find a trained medical 
health ofticer. Working in cooperation with the 
State Department of Health, the chairman in- 
vited the present health officer to come to De- 
catur and meet with the committee who decided 
to offer him the position, his work to begin on 
Nept. 2, 1924. 

At that time the health department had a lay 
health officer, one dairy and one general inspec- 
tor. The venereal disease clinics, held on 3 dif- 
ferent days each week at the Decatur and Macon 
Co. Hospital, were in charge of a physician em- 
ployed by the health department and _ financed 
from funds largely supplied by the State De- 
partment of Health. The follow-up work of 
these clinics was carried on by the police matron. 
The .Pines Baby Health Center in the east end 
of the city was also under the supervision of the 
local health department, the salary of the diree- 
tor being paid from the public health budget and 
a nurse being furnished by the Macon County 
Hospital. At the present time the same activi- 
ties are being carried on by the same workers, 
with the exception that the lay health officer is 
now assistant to the medical health director and 
devotes most of his time to food and other in- 
spections, The dairy inspector has enlarged his 
work but devotes his whole time to the milk sup- 
ply. The other inspector devotes most of his 
time to nuisance control, ete. A communicable 
disease nurse has been employed to investigate, 
quarantine and look after all cases of contagion. 
The laboratory work is now done at the Decatur 
and Macon County Hospital instead of by the 
State Department of Health as in the past. ‘This 
arrangement has been greaély appreciated by the 
medical profession. The Central Health Com- 
mittee still functions when it is necessary to call 
upon them, but a Board of Health of five mem- 
lers has been recently organized which acts as & 
legal and advisory body to the health officer. 

When the present health officer was emploved, 
ii was decided to make him director of health in 
the schools, part of his salary being paid by the 
Board of Education, and he to devote four aft- 
ernoons each week to the medical inspection of 


schools. Previous to this time two school nurses 
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were employed to conduct physical inspections, 
carry on the follow-up work necessary to secure 
the correction of defects, direct the work of the 
school clinics, the health education work in the 
schools, ete. One additional nurse has been 
added since September, 1924, and the work of 
medical inspection, control of contagion, ete. has 
been greatly augmented. The above activities 
are financed by the Board of Education. Three 
mornings each week a dental clinic and one eye, 
ear, nose and throat clinic are held for pupils 
who cannot afford to pay for this attention. This 
work is financed by the Community Chest. Fol- 
lowing the death of the director of the Macon 
County Tuberculosis and Visiting Nurse Asso- 
ciation, the health officer was requested to accept 
He agreed to this arrangement, 
provided an office and a secretary be provided for 
the conduct of this work and the work of the 
health department. At that time there were 
three nurses employed by that organization. At 
the present time there are five nurses, one of 
whom spends her whole time in the work in 
Macon County, a secretary and a director. Two 
open-window rooms have been provided for out 
of the funds of the association, together with the 
assistance of the Board of Education. The Par- 
ent-Teachers Federation aided in this work also 
by furnishing the kitchen equipment. The 
work of the nurses consists principally in visits 
to indigent cases, furnishing instruction and 
uursing care, visits to Metropolitan Life Insur- 
ance Co, cases, infant and maternity hygiene, 
delivery of birth certificates, visits to cases of 
tuberculosis, physical inspection and follow-up 
The open-win- 


the position. 


work in the county schools, ete. 
dow rooms are financed chiefly by the Christmas 
Seal Sale and the other activities by funds de- 
tived from the county Sanatorium Board, the 
Community Chest, the Metropolitan Life Ins. 
Co. and a small amount from patients’ fees. 


Tuberculosis, venereal disease, pediatric, or- 


thopedic, skin, gynecological and maternity and 


mental hygiene clinics are conducted each week 
at the Decatur and Macon County Hospital. The 
closest cooperation exists between this institution 
and the agencies mentioned. The same is true 
of such organizations as the Medical Society, the 
Wabash and St. Mary’s Hospitals, the Social 
Service Bureau, the Parent-Teacher’s Federa- 
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tion, the Woman’s Club and various other civic 
organizations. 

Many advantages are obtained from coordinat- 
ing all public health activities under one direc- 
tor. It means greater economy, less overlapping 
of work, and greater efficiency. The work be- 
comes better systematized and each organization 
understands better what the others are doing. 
Shortly before the reorganization of the work 
in Decatur, (in June, 1924) an appraisal of all 
health activities was made by a representative of 
the American Child Health Association, and De- 
catur was given a score of 380 points, placing her 
74th in the list of the 86 cities in the United 
States ranging in population from 40,000 to 
10,000. 
praisal was made by Dr. Thos. Parran, Jr. of 
the U. S. P. H. S.,, 
score of 695 points, an increase of 316 points, 
or nearly 83%. If Decatur had had the latter 
score on the first survey, she would have ranked 


In the spring of 1926 a similar ap- 


and Decatur was given a 


4th, instead of 74th, among the 86 cities of the 
United States. 
15 largest cities in Illinois (exclusive of Chi- 
cago) Decatur attained the third place, although 
she only ranked eighth in the amount of money 
appropriated for public health purposes. What 
brought about this change? ‘The answer is 
plain—cooperation, coordination and _ correla- 
tion of all public health activities, together with a 
more systematic and easily available system of 


In Dr, Parran’s survey of the 


records. 

To make a success not only must there be 
cooperation and coordination of all activities, 
hut the director of health and his assistants must 
he able and efficient, truly in love with their 
work, untiring in their efforts, enthusiastic about 
the thing they are doing, with strong personali- 
ties, with plenty of tact and good judgment, not 
easily offended, and determined to stand for the 
right and enforce the laws in a kindly manner, 
obey authority themselves and support their su- 
perior in his work and all work harmoniously 
together. Decatur has almost “reached the end 
of the rope” unless more funds are appropriated 
for expanding the work and entering upon new 
activities which are so necessary. ‘The success 
of the work so far has been very largely due to 
the splendid publicity given by the newspapers, 
and one cannot help but feel that the very life 
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and success of all public health work depends 
to a very large extent upon good publicity. 

Since the reorganization of the work in De- 
catur, it has been felt by many that the city and 


county should be united. Such an arrangement, 


if properly financed and provided with sufficient 
personnel to do the work properly, would un- 
doubtedly mean greater efficiency and economy 
with a consequent saving in life and prevention 
of disease. ‘The county is the logical unit in 
publie health work in the United States, and it 
is to be hoped that the day is not far distant 
when an enabling act will be passed which will 
enable the counties of Illinois to secure adequate 
public health departments, Only until public 
health needs are adequately met through cooper- 
ation, coordination and correlation of all inter- 
ested agencies with adequate funds, can we hope 
to approach the high ideal toward which all of us 
are striving. 
DISCUSSION 


Dr. John J. McShane: I know all those who have 
heard Dr. Keister’s paper will agree with me that he 
has accomplished many things in Decatur since he be- 
came health commissioner of that city. He has cov- 
ered the field so well in his paper that I feel in the dis- 
cussion of same it might be well to touch on a few high 
points relative to need of proper city and rural health 
administration. 

We recall that about fifty years ago, the filth theory 
dominated all health work. The idea that fermentation 
and decomposition of vegetable and animal matter giv- 
ing off poisonous gases were supposed to be the start- 
ing point or cause of epidemics while others thought 
that living germs were the cause of disease and epi- 
demics. As a result of such belief the principal work 
of health departments in those days was the abatement 
of nuisances, cleaning of streets and disposal of gar- 
bage and in some instances, sewage disposal. It is true 
there had been some thought given to betterment of 
water supply. 

There is no question as to need of garbage collection, 
proper sewage disposal and clean streets and it is neces- 
sary that some department of city government be re- 
sponsible for same. In the southern states a great deal 
of attention is given to sanitation and rightly so, due to 
their particular health problems. 

During the second period the influence of the germ 
theory as the cause of disease was responsible for a 
more scientific attempt in the control of communicable 
disease. It was during this period that it became evi- 
dent that nuisances had little or nothing to do with the 
spread of disease but that these diseases were spread 
from man to man in a direct manner. It was during 
this period that the laboratories identified a number of 
dissase germs which added greatly to our knowledge 
of the control of communicable disease and during the 
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latter part of the nineteenth century it was proven that 
a number of diseases were spread by insect carriers 
such as malaria, African sleeping sickness, bubonic 
plague, typhus fever and a number of other diseases 
were spread in this manner. As a result of such knowl- 
edge of transmission of disease from person to person 
steps were taken to enact laws and promulgate rules re- 
quiring notification of certain communicable diseases 
and isolation of persons ill with those diseases. Also 
about this time fumigation came into prominence but 
we realize now that since the air-borne theory of dis- 
ease has been exploded that fumigation has little or no 
value and that concurrent disinfection of discharges 
and thorough sunning and airing after termination of 
a case is all that is necessary. We further realize that 
the isolation has not accomplished all that was ex- 
pected in the control of some of the communicable dis- 
eases due to the fact that it is difficult to find the source 
of each case and contact and keep them under supervi- 
sion. Our reason for failure in the control of com- 
municable diseases is due in greater part to missed or 
atypical cases and carriers and the real work of health 
departments is the locating and control of the missed 
case and carriers, where possible. 

At the close of the first quarter of the century, we 
know that to control communicable disease there must 
be a broad public health program both in city and in 
rural, districts. No special line can be complete in it- 
self as the whole problem of health is so interrelated 
and complex that it is impossible to make progress on 
one line .unless it is conducted in a definite and proper 
relation to the other. We realize the importance of in- 
fant welfare, of health supervision of school children, 
the necessity for safe milk and water supply and we 
can easily understand why the physician and nurse will 
displace the sanitary policeman. We can easily under- 
stand the need at the present time in our state for bet- 
ter health administration when we realize that we have 
only seven or eight full time medical health officers 
in this great commonwealth of ours where there are 
over 2,700 health jurisdictions and over 1,600 of these 
are township boards of health. On account of insuffi- 
cient personnel in a number of the smaller cities and in 
the rural sections, extra governmental agencies are car- 
rying on work other than by the local health depart- 
ments. With the right man on the job and sufficient 
personnel in health departments in the city and other 
health jurisdictions, there is no reason why there 
should not be a close coordination and cooperation 
between the official and non-official agencies in the 
health department in their work. With the proper 
health program there is no reason why the health de- 
partment will not receive the aid of the city 
and county medical societies and there should be no 
question as to the success of such a program. I am 
sure that many times programs fail because the com- 
munity has not been properly sold on the program 1n- 
stituted by the health department and again that the 
health officials assume that the local profession are fa- 
miliar with their work, methods employed and results 
which they hoped to accomplish. I am sure that if 
these points were definitely taken up with city and 
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county medical societies in those rural areas where 
they are trying to put over their work there would he 
no question as to the success if the program is a sound 
one. This has been proven in many states where 
county work is being carried on. They not only have 
the good will of the medical profession but in a num- 
ber of instances the medical societies are responsible 
for the starting and erection of full time, both city 
and county, health units. 

Dr, Frank L. Rector, Chicago: I think this question 
of coordination of health work in the community is one 
we can not stress too much. We have only to look at 
the present situation in the Mississippi Valley to see 
what coordination has brought about. Never in the his- 
tory of this country in time of disaster has there been 
such efficient cooperation, such efficient work, as there 
is in the Mississippi flooded area, and that has been due 
to the fact that the Red Cross and the Public Health 
Service and the other agencies have all united on one 
man at the head of this work. We think at once of Mr. 
Hoover as being that man. Well, Mr. Hoover is, I 
think, probably in charge of the whole situation but 
the man who sits behind the scenes and delivers in- 
structions is Dr. John McMullen of the Public Health 
Service with headquarters, I think, at Memphis, or 
maybe he has moved to New Orleans at the present 
time. I am told that everything that goes on in con- 
nection with the personnel of the flood relief must pass 
through Dr. McMullen’s hands, and in that way, 
everybody is given a square deal, and everything is run 
along cooperatively, along parallel lines and to no cross 
purposes. I think that idea can be brought right back 
to our State and our local health departments. We 
have a few interested groups in any local community, 
groups interested in health. One of these is your 
health department, another is your group of voluntary 
health and welfare agencies, another is your school 
group, your school board of education and others re- 
sponsible for school health activities. By and large, 
these all should be headed up under the health depart- 
ment so that there will be cooperation rather than 
duplication. 

Dr. Keister, in response: There are just two points 
I wish to make. One is, I didn’t mention very strongly 
in the paper the cooperation of the physicians of the 
community. It wasn’t intentionally left out. I just 
had other things which caused me to overlook it to 
some extent. A great deal has been said this afternoon 
about the doctor’s place, in this program. You might 
as well go out and “butt your head against a stone 
wall” as to try to do public health work in a commu- 
nity unless you have your physicians with you. There 
is no reason why you can’t get them with you if you 
work with them. I say this feelingly and knowingly. 
There is no finer group of men to work with than the 
physicians of the community. It is true that the pub- 
lic health man and the practicing physicians don’t al- 
Ways agree on all things to be done but that doesn’t 
change the situation one iota. If you can’t agree on a 
Problem, why, dismiss that problem for the time. 
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There is plenty else that you can agree on. Work on 
things you can agree on and make a success of it. 

The other point I want to refer to, since I am out of 
health work today in Illinois, is, if the State Depart- 
ment of Health is to do anything, for God’s sake, re- 
move it from politics. That is the most baneful influ- 
ence you can think of. There is no criterion as to effi- 
cient public health service as long as one politician in 
the community can uproot and turn the whole thing 
over, and that is what Illinois is suffering under, along 
with a great many other States, and, although it is a 
little disquieting to me to be out of public health work, 
I have got one satisfaction and that is, I would rather 
carry away the good will of the community than work 
under a certain commissioner for four years, and I 
have had the privilege of politely telling him to go to 
the lower regions. 





THE TREATMENT OF CHRONIC DEAF- 
NESS* 
Harry M. TuHometz, M. D. 
CHICAGO 


The treatment of chronic deafness has been 
for a long time a major problem in otology. 
Medicines only rarely are of value. Tubal in- 
flations sometimes help a little. Inqreasing 
vogue in the use of mechanical and physical 
agents seems reecntly to have widened the op- 
portunities for successful therapy. 

This domain of research has been very con- 
fusing. Commercially subsidized data is not 
well founded nor free from contradiction. Promi- 
nent clinicians, on the other hand, have aired 
opinions that seemed to be based on prejudice, 
if not fundamental ignorance. It has been hard, 
therefore, to know what to believe. 

I am going to submit some conclusions drawn 
from my own accumulated experience of the past 
four years. Sandwiched as this paper will be 
in the midst of controversy you may believe me 
or not. At least I will congratulate myself if I 
have provided some food for thought. Final 
verification can come to each man only through 
individual experience. 

Of prevailing practices in the treatment of 
chronic deafness I want to mention, 

First: Negative galvanism in the external au- 
ditory canal, on the theory of softening a hard- 
ened ear drum and adhesions and stiffness in the 
chain of ossicles. 

Second: Positive galvanism, applied through 
the nose to the pharyngeal orifice of the 





*Read before Section on Eye, Ear, Nose and Throat, Illinois 
State Medical Society, Moline, June 1, 1927. 
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eustachian tube on the theory of inducing shrink- 
age of the mucous membrane and re-establishing 
tube potency. 

Third: Simusoidalism, on the theory of in- 
ducing electrically and forcibly contractions and 
relaxations of the tensor tympani and stapedius 
muscles in order to mobilize the ossicular chain. 

Fourth: Mechanical vibration, as by. the use 
of a pneumatic vibratode in contact with the 
point of the jaw with transmission of the stimu- 
lus through the temporo-mandibular articulation 
to the whole content of the temporal bone. Under 
ihis heading we can also classify instruments 
known as rarefacteurs, auto-concussors, etc. I 
need not amplify their description. They pro- 
duce in varying degrees or refinement the so- 
called pneumo-massage. 

Fifth: Acoustic exercise, is an ancient idea 
modernly developed by Urbanshitsch of Vienna 
and Goldstein of St. Louis. Constantly repeated 
stimuli it is claimed in the form of musical sound 
waves can awaken even completely deaf patients 
to sound impressions. Dormant tone islands in 
the organ of Corti are stimulated and then broad- 
ened in function. Subsequently speech exer- 
cises are added in which the pupil is taught to 
comprehend first, simple vowel sounds; second, 
combinations of vowel sounds; and third, syl- 
lables. 

It is pointed out that establishing even a 
vestige of hearing is of great practical value in 
that it modifies the unpleasantness in the tone of 
voice of the deaf mute. A disadvantage of the 
speech exercise has been the severe strain on the 
vocal cords of the teacher, with consequent laryn- 
gitis and aphonia. To obviate this difficulty a 
French physicist, Zund-Burguet, devised an 
apparatus which he named “Electrophonoide.” 
This apparatus contains three mechanical laryn- 
ves in which the vocal cords are replaced by vi- 
brating platinum lamellae. It is possible to re- 
produce sound waves varying in frequency be- 
tween eighty and 3,500 double vibrations per 
second embracing thereby the whole range of the 
human voice. The sounds reinforced by batter- 
ies are transmitted to the ear through telephone 
receivers. Of one hundred cases reported on by 
Cathcart and treated by this apparatus alone, 
sixty-eight were definitely improved, Classify- 
ing the cases clinically there were improved 81% 
of the cases of nerve deafness, 67% of the cases 
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of conduction deafness, and 55% of the cases of 
otosclerosis. 

An instrument similar in principle to the elec- 
trophonoide but going under the name of “The 
Deifone” was tested out at the Cook County Hos- 
pital, Chicago, by Salinger. I will paraphrase 
briefly from his report: 

The apparatus consists of a phonograph which, play- 
ing any desired record, passes its volume of sound 
through a series of amplifying tubes reinforced by 
batteries and controlled by rheostats to a head piece, 
which is clamped over the ears of the patient. It is 
possible to increase the intensity of sound up to a 
point of actually causing pain. The theory is that 
no matter how far deteriorated the hearing apparatus 
may be there is still an appreciation for sound in the 
nerve apparatus or in the brain which can be reached 
if sufficient stimulus be applied. By increasing the 
intensity of sound the threshold of audition is reached 
and then by continuing the stimulus a re-education of 
dormant auditory nerve centers takes place. Further- 
more, the reinforced sound waves mechanically stimu- 
late the membrani typmpani and ossicles and bring 
about increased flexibility and sensitiveness. 

According to this report, of sixteen patients 
placed under treatment and carefully checked 
for results obtained, two were improved, two 
showed no change, four were doubtful and eight 
were made worse. 

Those made worse showed a lowering of their 
high toned limits, indicating increased damage 
to nerve structures. Salinger infers that exces- 
sive stimulation should be guarded against as 
the long continued application of intense sounds 
is apt to impair in nerves their finer responsive- 
ness as is the case in boilermakers’ disease. 

Sixth: The use of radium has been described 
by Walter C. Stevenson and F. G. Wilson in the 
Journal of Laryngology and Otology for Febru- 
ary, 1927. Calling attention to the well known 
softening effect of x and gamma radiation on 
scar tissue including keloid, they surmised that 
fibrous tissue binding together the ossicles could 
be similarly softened and stretched. They used 
radium emanation seeds in doses of from .1 to 
about .4 millicuries enclosed in brass capsules 
which were inserted into the external canals as 
far as the drum and left in situ for twenty-four 
hours. Of eight cases of chronic catarrhal otitis 
media reported on, three were unchanged and 
five showed definite improvement. 

Seventh: The positive static breeze is a form 
of treatment recommended by a number of the 
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older electrotherapists. It has appeared to me 
to be of distinct value. 

Kighth: Diathermy has been a much advo- 
cated remedy. The fact that heat favors chem- 
ical change is familiar to all of us. Its favoring 
influence upon the energy of metabolic processes 
in living tissues is also generally recognized. As 
Crile states it, a 10% increase in chemical ac- 
tivity and a 244% increase in metabolism re- 
sults from each of 1 degree of temperature. This 
is explained in terms of the kinetic molecular 
hypothesis, by supposing that an increase in the 
speed of motion of the molecules that constitute 
matter is brought about, along with an increased 
number of intercontacts and consequent reac- 
tions. That such stimulation is sufficient to 
exert a favorable influence upon the impairments 
in tissues that produce chronic deafness I am 
not able from my experience to affirm. But there 
is strong evidence in my experience of ‘the 
\alue of diathermy as a preliminary to the ex- 
hibition of more powerful agents such as x-ray, 
increasing the latter in minimal doses in its 
physiologic but not its lethal effects. 

As far as theory is concerned, it has been 
hypothecated that x-ray ether waves in small 
doses have the power of profoundly influencing 
the ultimate chemical constituents of body cells. 
The evidence in favor of this assumption I will 
try to set before you in as clear a manner as 
possible. 

Modern atomic and electronic research indi- 
cates that the basis of all chemical change is in 
its nature electrical and consists merely in a 


shifting of the ultimate constituents of atoms, - 


namely electrons. When I say electrons I refer 
more specifically to negative electrons, these 
being the lighter, more mobile and periphera!] 
constituents, that balanced between a force of 
electrical attraction on the one hand and cen- 
trifugal repulsion on the other, rotate around 
the central positively charged nuclei in relatively 
large orbits. It is the shifting of these electrons 
that establishes attraction and new co-relations 
between the nuclei of atoms and theerby chem- 
ical change. 

Now it is a recognized fact that x-ray ether 
Waves have the power of shifting electrons. The 
mechanism of the ionization of gases, as Millikan 
tersely states it, consists in the hurling out of 
single electrons from occasional molecules over 
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which the ether waves pass. This action is ex- 
emplified in the ionto-quantimeter, a very sensi- 
tive instrument for measuring x-ray dosage which 
is simply a modified electroscope. In this instru- 
ment, under exposure to x-ray, electrons are 
ejected from the contained air and pass through 
the wall of the jar and a ground wire to earth. 
The deficiency thereby occasioned in the mole- 
cules of the air is made up by electrons abstracted 
from the leaves of the electroscope and the in- 
strument becomes discharged. Please note that 
very minimal doses of x-ray will produce the ef- 
fects just described. That such doses might 
similarly eject electrons from molecules in human 
tissues is a plausible inference. But what the 
exact results of this are remains as yet a subject 
for rather wild speculation. 

The dosage of x-ray that I employ embraces 
the following factors: 70 kilovolts, 4 milli- 
amperes, 15-inch target skin distance, 2 milli- 
meters of aluminum filtration, time 35 seconds 
through each ear at intervals of twice a week. 
Occasional larger so-called sclerolytic doses ap- 
proximating to one-half of the amount of an 
ereythema dose have been recommended for their 
shrinking effect on the mucous membrane of the 
eustachian tubes. These doses I have not found 
to be necessary. Practically invariably after 
several ionizing treatments, preceded by dia- 
thermy, occluded tubes becomes pervious. That 
an additional reconstructive effect on nerve tissue 
occurs, I believe to be probable, having observed 
in a number of instances improvements in pa- 
tients with findings of nerve deafness and patent 
eustachian tubes. 

By way of a supplement to this paper I want to 
make a few remarks on the technique of dia- 
thermy applications to the ears. 

Anatomy tells us that the length of the ex- 
ternal auditory canal from the point of the 
tragus to the anterior and lower end of the drum 
is 35.2 mm. Its length from the rear part of 
the entrance is 24mm. The transverse diameter 
varies between 3.6 mm. at the drum to 6.4 mm. 
at the entrance. The vertical diameter aver- 
ages 8.5mm. An electrode on the outside of the 
skull will be separated from the drum in a di- 
rect line then by 35.2 mm. of what is mostly 
non-conducting vacant space. 

Ellis G. Lynn in a recent publication pointed 
out an error that has appeared so often in the 
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literature as to be accepted at face value from 
the mere fact of its multitudinous repetition. 
This error lies in the statement that the point 
of greatest heat generation between electrodes 
is at the crossing of lines drawn between edges 
diagonally opposite. On this theory the maxi- 
mum heat localization between two ear electrodes 
will be at the center of the brain stem. As a 
matter of fact the condition is the reverse. The 
mid-point is coolest, areas adjacent to the elec- 
trodes are warmest. 

I performed the following experiment on a 
potato. The ends of a potato were cui off and 
broad flat eelctrodes placed in contact. Four 
clinical thermometers were then inserted with 
the bulbs in a direct mid line, number 1 at a 
distance of 1.5 centimeters from an electrode on 
one side; numbers 2 and 4 in corresponding po- 
sitions 3 centimeters from either end; number 3 
in the center 5 centimeters equidistant. A cur- 
rent of 700 mm. was sent through the potato. 

In three minutes thermometer number 1 started 
to rise. In 9 minutes it registered 110. In 8 
ininutes numbers 2 and 4 started to rise. In 19 
minutes they reached 110. In 9 minutes number 
3, the middle thermometer, started to rise. In 
23 minutes it registered 110. 

To reach the middle ear effectively, therefore, 
electrodal contact with the drum itself is neces- 
sary. Ellis G. Lynn accomplished this by a spe- 
cial head piece and needle shaped electrodes 
wrapped in moist cotton and inserted into the 
depths of the external canals. For myself I pre- 
fer the use of lead moulds manufactured in sev- 
eral sizes appropriate to different sizes of ears, 
configured to the hollow of the concha and 
fitted with protuberances that extend into the 
depth of the external canal as far as the isthmus. 
The space beyond the isthmus as far in as the 
drum I plug with cotton that is saturated with a 
dilute solution of sodium bicarbonate. This gives 
the equivalent of a direct electrodal apposition. 

7? S. Crawford Avenue. 
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THE PITFALLS IN EYE, EAR, NOSE AND 
THROAT DIAGNOSIS. THE DIFFI- 
CULTIES OF BRONCHOSCOPY* 


GeorGE W. Boor, M. D., 
CHICAGO 


It is a perfectly safe statement that no field 
in medicine or surgery is quite so difficult as 
bronchoscopy. In no other field is it necessary 
to work in a field a quarter of an inch in di- 
ameter at the bottom of a tube eight or ten inches 


long using only one eye, with no anesthesia or 
with very imperfect anesthesia, with mucus well- 
ing up to cover your field, with the parts in con- 
stant motion due to respiration, efforts at vomit- 
ing, coughing or retching, with no chance to apply 
counter pressure, with very imperfect illumina- 
tion or with a light that is continually being 
obscured by discharge, where the slightest wrong 


‘movement may cause penetration of vital struc- 


tures, where too long continuance of examination 
causes shock and which is finally rewarded by 
possession of the foreign body only in the great 
majority of cases. Bronchoscopy is difficult from 
the moment it is begun to the time it is finished. 
One must operate under the greatest of diffi- 
eulties, many times with untrained assistants. 
The patient must be watched all the time for 
signs of shock, for too deep anesthesia, and must 
not be allowed to struggle. Sudden death from 
asphyxia or otherwise is apt to occur. In short 
the surgeon must operate not only under the 
greatest technical difficulties but he is under the 


*Read as part of Symposium before Section on Eye, Ear, Nose 
and Throat, Illinois State Medical Society, Moline, May 31, 


1987, 
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greatest nervous tension and when it is all over 
he may be informed “that your bill is ridiculous. 
I have made careful inquiry and find that $150 
is about right. Enclosed find check 3207 for 
$150 in full.” This for a life saving operation 
on a rich man whose income is not less than 
$1,000 per month. 

The difficulties of bronchoscopy and esophagos- 
copy are legion. They begin with beginning of 
the work and continue throughout. If you at- 
tempt to work without anesthesia or with cocain 
anesthesia you have difficulty getting the coopera- 
tion of the patient. He imagines he is being 
choked; in fact he is sure of it and if you are 
not to have him put up his hands and push you 
and your instruments away before you enter his 
larynx or just when it is most important that he 
should not, you will have to see that his hands 
are well strapped down. If the patient is an in- 


fant he can be well pinned into a sheet wrapped 
around him but then you may pin the sheet so 
close to him that you interfere with his respira- 
tion and if there is anything you do not wish to 
interfere with it is respiration. 

If you choose to give a general anesthetic, ether 


for instance, you are troubled by the increased 
production of mucus that ether always induces. 
In such a case a preliminary hypodermic of 
atropin is needed to prevent the excess of mucus. 
Your patient is anesthetized, your ether mask is 
removed, the tube is introduced and just as you 
are beginning to work your patient wakes up 
and struggles in his intoxication. If the patient 
has prominent upper teeth you have difficulty 
depressing the tongue enough to enter the larynx. 
If he has a rigid neck it may not be possible to 
extend the head enough to enter the larynx. If 
the patient is a negro you will have great diffi- 
culty getting the tongue depressed enough to 
make the turn to the larynx unless the patient is 
so profoundly under the anesthetic that his 
musculature is completely relaxed for negroes 
have the strength of an ox in their tongues. 

In young patients you will have difficulty 
oftentimes in finding the larynx. With the parts 
relaxed you will go to one side or the other of 
the larynx and the glottis will elude you. Here 
counter pressure on the outside of the neck, with 
the bronchoscope strictly in the mid line will help 
greatly. With an older patient with more rigid 
epiglottis and larynx and with more differentia- 
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tion of color of the different parts of the larynx 
it is much easier to find the entrance of the 
larynx. 

Before atempting to do bronchoscopy the in- 
struments should be well gone over to see that 
everything is in good working order. The in- 
terior of the tubes should be wiped dry for it is 
surprising how much a few drops of water on the 
inside of a tube can interfere with vision. The 
lights should be tried out. The Jackson lights 
burn out easily and their connections are apt to 
get out of order and then you have no light at 
all. If you use a Brunings electroscope, again 
your light may burn out. The mirror may be 
tarnished or need cleaning. The light may not 
be focussed right or the mirror may not be tilted 
to the right angle to get the best illumination. 

The forceps must be tried to see if they will 
pass through the small lumen of the tube. They 
must be long enough to pass through the tube. 
There must be no slipping in the attachment of 
the forceps or the foreign body may be lost after 
it is grasped. Never use an instrument so con- 
structed that it may by any possibility become 
fastened to the foreign body or tissues so that it 
can not be removed. For this reason hooks and 
wire snares are to be religiously avoided. Think 
what an awful predicament it must be to have a 
wire snare fastened to the keeper end of an open 
safety pin that has gone down the trachea or 
esophagus point upwards, with no possibility of 
detachment or of removal without tearing every- 
thing to pieces and of course with the death of 
the patient. 

Be sure that cotton on your applicators is 
tightly wrapped so that it does not come off and 
add one more foreign body to your difficulties. 
This warning applies also to post nasal applica- 
tions for here too the cotton may come off and be 
inhaled by the patient. 

Never use a bronchoscope lighted by the street 
current in a rom with the floor inlaid with metal 
to ground the current, such a room as we often 
see prepared for ethylene anesthesia. I attempted 
to use such a room once and in testing out my 
instruments before beginning work found that 
there was such a leak in the fixtures that I burned 
out the rheostat. Had I been doing bronchoscopy 
at the time I would surely have killed my patient. 
If the patient had received the shock I received, 


with the tube in position so close to his pneumo- 





64 ILLINOIS MEDICAL JOURNAL 


gastric, heart, lungs and diaphragm it is safe to 
say he would have been killed instantly. 

Do not try to pass the tube forcibly through 
the larynx. The patient will hold his breath 
when the tube enters the larynx and if the at- 
tempt is made to shove it on injury will result. 
Instead wait until he inspires and when the cords 
separate in inspiration shove the tube past them. 
It is well to rotate the tube 90° so as to bring 
the flattened oblique end of the tube parallel to 
the rima in order to facilitate entrance. 

Never pass the tube without having direct 
vision of the structures beyond. The trachea 
does not lie parallel to the axis of the body but 
is inclined backwards. It is not at all necessary 
to have the patient’s head hanging over the end 
of the table supported by an assistant as was 
taught in the early days of bronchoscopy. A 
small firm pillow under the shoulders will allow 
the head to be extended enough to permit the 
tube to lie in the line of the trachea. Counter 
pressure on the outside of the neck will often be 
of great help in getting the correct line up. 

Beware of doing bronchoscopy on patients with 
high blood pressure, with decompensated hearts 
or signs pointing to impending apoplexy. The 
increase in blood pressure from the anesthetic, the 


apprehensions of the patient or cyanosis may be 
sufficient to cause death on the table. 


Beware of dyspneic patients. Here the ques- 
tion of anesthesia is exceedingly difficult. If an 
anesthetic is given the dyspnea may be increased 
hy the muscular relaxation. The accessory 
muscles of respiration may be absolutely needed 
and when they are out of commisison by the anes- 
thetic the patient may not be able to exert force 
enough to get what air he needs. In addition 
the increase of mucus may further impede his 
respiratory powers. On the other hand if the 
patient is a child or is nervous his struggles may 
so embarrass respiration that he may die of 
asphyxia before the foreign body can be removed. 
Such a case I once had in a child who had in- 
haled a lead pencil that almost completely filled 
the lumen of the trachea. It would have been 
fatal to have attempted the work without an anes- 
A general anes- 
A hypo- 


thetic or with local anesthesia. 
thetic seemed almost equally risky. 
dermie of morphin would have been desirable but 
for the depressing effects of morphin on the re- 
spiratory centers, 


July, 1928 


In this case a light ether anesthesia was given 
and the stub of a pencil pushed down into the 
bronchus leaving one lung free for respiration 
until the pencil could be properly grasped; which 
was no easy task, and then quickly removed. 

Unless life is threatened do not be in such a 
kurry that the patient is not properly prepared. 
It is much safer to do bronchoscopy with the 
stomach empty than with it full. 

Beware of retropharyngeal abscess in doing 
bronchoscopy or esophagoscopy. It may rupture 
and drown your patient in pus. Or your patient 
may die of asphyxia while you are attempting to 
introduce your tube. 

If you use local anesthesia beware of using too 
much cocain. These patients will stand a rela- 
tively large amount of cocain applied to the in- 
terior of the larynx, trachea or bronchi where it 
js not well absorbed but cocain aplied to the 
fauces, pharynx or esophagus is readily absorbed 
and your patient may have convulsions before you 
think he is anesthetized. 

Have a tracheotomy set ready for instant use 
with cool assistants ready to help at once. Tra- 
chectomy, is almost a minor operation if it can be 
done deliberately but it is anything but a minor 
operation if it must be done in a hurry with the 
patient bleeding profusely as they always do 
when cyanotic. 

Do not be surprised if you sometimes break off 
a tooth for a patient when doing bronchoscopy, 
only be sure that the tooth is not inspired to add 
to your troubles. 

Have a working suction apparatus at hand for 
it will be needed to remove secretions. A Lock- 
tite mouth gag is very useful and is the best 
mouth gag on the market for use in bronchos- 
copy. 

Do not attempt to remove a foreign body with- 
out first attempting to learn its location and size. 
If possible secure a foreign body identical in size 
and shape with the one to he removed and ex- 
amine it carefully. 

If the foreign body is irregular or if it is 
fragile it is often advisable to do a prelim: 
nary tracheotomy. At this time it can be done 
with deliberation and without special hemorrhage 
or other difficulty and the risk from the tracheo- 
tomy is almost nothing. It is often advisable if 
there is embarrased respiration. 

Do not use too large a tube where force must 
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be used to get it to pass. Edema of the glottis 
is apt to result and all your efforts be lost. The 
smaller the child the greater the danger of edema 
resulting. The smaller the size of tube that can 
be used the smaller the field of vision. In infants 
the smallest Jackson tube is apt to be to large and 
the small Brunings tube insufficiently illumi- 
nated. Here you are between the devil and the 
deep sea. 

Because of the danger of edema of the glottis 
small children should be kept in the hospital and 
under observation for a day or two after remov- 
ing the foreign body. 

Do not continue the examination long. Better 
reexamine on another day than have a patient 
dead from shock and exhaustion. Have an oxygen 
apparatus in readiness. It may be life saving. 

Beware of the general practitioner who has 
read of the great benefits following bronchoscopy 
in cases of lung abscesses. He will be disap- 
pointed in your results. Lung abscesses that he 
has operated on and failed to cure, you will be ex- 
pected to cure by the wizardy of bronchoscopy. 

It is true that when the lung has not broken 
down you may be able to greatly relieve the 
bronchitis and peribronchitis that sometimes 
passes for lung abscess but when an abscess has 
once formed, that is, when there is a cavity, open- 
ing and free drainage is just as necessary as it is 
in abscess elsewhere and who would be content 
with treating an abscess elsewhere by aspiration 
through a small tube once daily. Patients make 
a great fuss over care of abscesses anywhere in 
the body. How much more will they complain 
when the treatment is as disagreeable as it must 
ve through the bronchoscope introduced through 
If you doubt it try the simple ex- 
periment of pasisng a stomach tube on yourself 
once a day—not a stiff metal tube but a soft 
rubber tube. 

Supose vour patient has inhaled a foreign body 
that is transparent to the x-ray, a peanut kernel 
What can you do? Look for it 
by bronchoscopy without help from the x-ray. 
How much force can you use with the forceps to 
srasp it without crushing it? If you do not use 
force enough to hold it how are you to get it out? 
If you use a little too much and crush it then 
what happens ? 


the Jarvnnx. 


for instance. 


Suppose your patient has inhaled a_ bead. 
How are you going to get it out? Use Blanks 
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bead forceps of course. Have you such a forcep 
in your kit? If not where and when can you get 
it? How much will it cost you? Can you wait 
for it? When it comes how will you manage to 
get it to take hold of the bead when you cannot 
cven get a probe to pass the bead? How many 
nights will you lie awake all night trying to de- 
Vise some way that will work to get that bead? 
Will you lie awake all night and then evolve a 
corkscrew? or will you lie awake another night 
and evolve something else and then have to wait 
for the instrument maker to make it for you? 
Suppose you have a case like | had once where a 
ten-day old baby swallowed a small safety pin 
opened to a right angle, where vou could not pos- 
sibly grasp the point and where you could neither 
push the pin down nor pull it up without tearing 
the esophagus and where only the smallest tube 
could be used and that only for the shortest time 
because the infant became asphyxiated. What 
would you do? What could you do? 

Suppose an Italian child swallowed a_ beer 
check. The father insists on being present while 
you remove it. You run the risk of assassination 
if you fail and if you succeed you get only a brass 
disc that you cannot exchange for a cooling 
drink. 

Finally, and this really should have been the 
first thing, have a definite understanding about 
your fee before you start to work. It is disgust- 
ing to have to bargain with people before at- 
tempting to save life and you loathe yourself for 
doing it but unless vou have an understanding 
first you are apt to get only the foreign body for 
your fee and not even that if it is at all valuable. 
When it is all over it seems so easy to the by- 
standers and “it only took ten minutes. Why 
should | pay you $500 for ten minutes work? I 
have six children. I have to work for my money.” 
You may not be in the least responsible for the 
begetting of the six children but believe me if 
you ever do bronchoscopy you too will work for 
all the money you get from it. 

25 E. Washington St. 

DISCUSSION 

Dr. J. A. Cavanaugh, Chicago: Last week I had 
a case of foreign body in the esophagus. A foreign 
body had been in this baby’s esophagus for eight 
days. The doctor called me and stated he had tried 
to remove the foreign body the Saturday before and 
stopped because he thought. he had perforated the 
esophagus as the tube filled up with blood. I inserted 
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a Jackson tube without any difficulty and removed 
the foreign body—it was a five cent piece. 

Dr. George W. Boot, Chicago: I think all these 
remarks have been quite to the point. With regard 
to the watch, I thought you were going to tell about 
the case of the woman who swallowed a watch, and 
when they recovered it, seven years later, it was still 
running; the motion of the stomach kept it wound up. 





LARYNGEAL CRISIS OF TABES* 


Noan Fox, M. D., 
CHICAGO 


In 1876, Charcot reported two cases of what he 
called “Du Vertige larynge.” His description is 
as follows: 


The patient feels a tickling in the lower part of 
the larynx, a sort of burning, than a little dry cough, 
followed by loss of consciousness. He is purple, 
turgid and presents convulsive attacks of one or 
two limbs on one or both sides. The attack is short 
and the patient can resume his conversation. In some 
cases he has lost remembrance of what occurred dur- 
ing his fall. At times the tickling is very slight 
and causes simply a dizzy state without proceeding 
to a fall. At other times it is only breathlessness. 
He may repeat these attacks 15 to 20 times a day. 


Following this report, there have occurred 
numerous others in the literature under various 
descriptive titles which seemed to fit the symptom 
complex noted by the particular observer report- 
ing the condition. So, we find the following 
titles, all apparently describing the same condi- 
tion originally brought out by Charcot: te. laryn- 
geal syncope, laryngeal crisis, bronchial syncope, 
complete glottic spasm in the adult, laryngeal 
apoplexy, laryngeal tabes, glottic spasm laryn- 
geal stroke and laryngeal epilepsy. 

Up to 1892 when Lue’s monograph was written, 
only about 20 authentic cases had been published. 
In 1896, however, A. C. Getchell in reporting 
two cases was able to find 77 others in the litera- 
ture. Since that date J. M. Hunt, 1898, added 
two cases, Schadewalt, (1898) reported a death 
due to this condition. Whalen (1906) reported 
a case, Casselberry (1905), W. J. Hune (1909), 
L. T. Gregory, 1920, reported cases. It is evi- 
dent, that this condition is quite common, though 
not appearing so frequently in the literature of 
the last two decades. 

In reviewing this subject, it will be seen, that 


some part of Charcot’s original description of the 


“Read before Section on Eye, Ear, Nose and Throat, Illinois 
State Medical Society, Moline, June 1, 1927. 
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symptomatology is noted in every case. Getchell 
in his review of 77 cases up to 1892 found the 
following variations: Loss of consciousness, 61 
cases; fall, 42 cases; mental confusion, 6 cases; 
dizziness, 7 cases; convulsions, 20 cases; associ- 
ated with cough, 66 cases; subjective sensations 
in the larynx, 29 cases; congestion of face, 23; 
paleness of face, 4. In every case reported fol- 
lowing this date the only common symptom seems 
to be momentary unconsciousness following a 
paroxysm of coughing. 

The theories as to the cause of laryngeal ver- 
tigo except those with a tabetic back ground, are 
varied. Charcot regarded it as analogous to 
Menierés disease, the superior laryngeal being the 
afferent nerve. 

Gray believed it to be epilepsy. McBride and 
Weber believed it to be forced expiration with a 
closed glottis. The theories of McBride and 
Weber are not tenable, since some of the cases 
reported did not show signs of suffocation or 
peripheral vaso-dilation, but were actually pale 
during the attack. As for it being epilepsy, the 
age of onset of these patients, 1.e. all adults, pre- 
cludes this theory. 

Some light has been thrown on this subject by 
Brown-Sequard who has definitely proven an in- 
timate relation between the larynx and central 
nervous system, 7 e. certain reflex arcs whereby 
shock impulses might pass from the larynx to the 
cerebrum. 

Neusser in his “Disorders of Respiration and 
Circulation” names some 50 conditions which 
might cause cyanosis; difficulty in respiration, 
cough, vertigo and fainting. Any one of these 
conditions in a patient might simulate the picture 
of that described by Charcot. 

In the light of our new knowledge of syphilis 
gained in the 20th century it would seem that a 
syndrome similar to that described by Charcot 
may appear in early tabetics. Church says that 
laryngeal crises are tolerably common in tabes, 
and most neurologists attest to this statement. 

St. Clair Thomson says “the term laryngeal 
vertigo should be reserved exclusively for cases 
where unconsciousness appears to be clearly in- 
dependent of the passive congestion caused by 
the cough, and is attributable to a reflex of laryn- 
geal origin.” 

It is my belief that many of these cases of 
luetic origin, because of the mildness of their 
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condition, coming to the oto-laryngologist for 
their cough, are passed by unrecognized. ‘Those 
not of tabetic origin are possibly rare as pre- 
viously supposed. 
In the 3 cases I am about to report, it will be 
noted that cough cynosis, etc., are common symp- 
toms, and all have a luetic history. 


Case 1. J. O., aged 34, white, city detective, came 
to me with the following symptoms: Paroxysms of 
cough, coming on suddenly with a tickling sensation 
in the region of the larynx, lasting sometimes as long 
as 3 minutes, and ending with violent efforts to breathe, 
engorgement of the face and neck vessels, dizziness 
and loss of consciousness, only momentarily. Some- 
times he falls but usually, with the onset of an at- 
tack, he sits down. These have been present for 9 
months. At first they were mild, simulating an ordi- 
nary cough, but for the last 6 months have become 
more severe. Not all attacks terminate with loss of 
consciousness. He has had as many as 8 attacks a 
day, and been awakened at night several times. Pa- 
tient has had several attacks in my office, but never in 
these has he lost consciousness, though he has become 
very dizzy. He does have an aura, as though a tick- 
ling sensation were creeping up into his eyes. 

Family History—Negative. 

Past History—Chancre 14 years ago—untreated. 
Pneumonia 4 years ago. Has had shooting pains 
down legs for past 2 years. 

Present History—Member of police force. Works 
about 4 hours a day driving about most of the time. 

Physical Examination—A_ well nourished white 
American about 36 years of age. 

Eyes—Unequal, frozen pupils, Fundus negative. 

Nose—No pathology noted. 

Ears—Negative. 

Throat—Mild injection of pharyngeal and Jaryngeal 
mucosa. 

Bronchoscopic Examination—Revealed no pathology 
in the trachea or large bronchi. 

Chest—Lungs, negative; heart, negative. 

Abdomen—Negative. 

Back—Negative. 

Extremities—Negative. 

Reflexes—Puillary, A.R. pupil. Rhomberg, positive. 
Knee jerks, greatly exaggerated. Arm, tendon re- 
flexes, exaggerated. No areas of anesthesia noted. 

Spinal Fluid—Lange colloidal gold test shows a 
tabetic curve. -Wassermann, blood and spinal fluid, 
+++-+. Nonne—Ross Jones and Pandy, ++}. 

Diagnosis—Tabes dorsalis with laryngeal crisis. 


Case 2. L. K., aged 54, merchant tailor, came to 
ofice complaining of chronic cough for period of 
3 years. About one year ago had tonsils coagulated 
by family physician for relief of cough. Has been 
treated by several others for cough. For the last 
year has had very severe paroxysms of cough which 
ended in feeling of suffocation and dizziness, but to 
his knowledge, he has never become unconscious. 
Blames the greater severity on tonsil operation previ- 
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ous to which time his paroxysms were only of short 
duration and not suffocating. Suffers as much at 
night as during the day, and is unable to tell when 
an attack is about to start, except for a momentary 
tickling in the larynx. Attack of coughing lasts 4 to 
5 minutes ending in dizziness and a feeling of “float- 
ing away.” This latter feeling is only momentary. 
During attack face and neck are engorged, and pa- 
tient perspires a great deal. 

Family History—Negative. 

Past History—Chancre 24 years ago while in Ger- 
man Army. 

Present History—Negative. Works indoors. 

Physical Examination—Reveals a fairly well nour- 
ished white male apparently about 50 years old. 

Eyes—Pupils do not react to light, but do to accom- 
modation. Are unequal and irregular. Fundus, nega- 
tive. 

Nose—Mild high deflection of septum. No purulent 
material in nose. 

Ears—Negative. 

Throat—Pharynx reveals pharyngeal tonsillar stumps 
with a great deal of scarring and deformity of ad- 
jacent soft parts. 

Larynx—Negative by indirect examination. (Re- 
fused bronchoscopy.) 

Chest—Lungs, negative; heart, negative; abdomen, 
negative; back, negative; extremities, negative. 

Reflexes—Pupillary—typical of A.R. characteristics. 
Rhomberg, +. Knee jerks, absent. Arm tendon re- 
flexes, absent. No areas of anesthesia noted. 

Blood Wassermann, ++-+-+—Refused spinal punc- 
ture. 

Diagnosis—Tabes dorsalis with laryngeal crisis. 

Case 3. Patient R. B., a white male, aged 43, came 
to the dispensary complaining of a cough from which 
he said he has suffered for many years, possibly 25. 
This cough was short, choppy, and associated with 
pain in the chest. For the past 6 months has noticed 
what he believes to be a different type of cough. 
This is associated with tickling in the larynx, and 
according to his description is paroxysmal, lasting 
3 to 4 minutes and ending in dizziness and a sensation 
as of fainting. Has had these attacks as often: as 
twice a week, and are about of the same severity now 
as when first attack came on. 

History, Family—Negative except that father died 
of asthma. 

Past History—Denies chancre or any other iainiiaail 
disease. 

Present History—Negative. Has 
pains of severe type with vomiting. 

Physical Examination—Reveals a very old Slihine 
man, for one of 43, who is poorly nourished and looks 
ill. 

Eyes—Pupils unequal, irregular and do not react 
to light. Fundus reveals an early right sided atrophy 
of the nerve head. Left slightly involved. 

Nose—Negative. 

Ears—Negative. 

Throat—Mild injection of pharyngeal mucosa. 

Larynx—Negative by indirect examination. 
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Chest—Typical barrel shape asthmatic type. 
Lungs—Low musical rales all over chest with hyper- 
resonance everywhere. 

Heart—Right side enlargement. Loud systolic blow 
over apex. 

Reflexes—Pupillary—A.R. pupils. 

Knee jerks—Absent. 

Rhomberg—++. 

Blood Wassermann—++-+—Refused spinal punc- 
ture. 

Tentative Diagnosis—Chronic asthmatic bronchitis, 
mitral regurgitation, tabes dorsales with laryngeal and 
gastric crisis. 

Case 1 was given two courses of 12 injections 


neo-arsphenamine, and two courses of bismuth 
subsalicylate. When last seen, the attacks were 
as numerous as before, but the dizziness and 
periods of unconsciousness had disappeared. 
Case 2 has had one course of 12 injections of 
neo-arsphenamine and 12 of bismuth without re- 


lief, 


Case 3 was never seen again after examination. 
CONCLUSIONS 


1. The syndrome, described by Charcot as 
“laryngeal vertigo” is simulated in the early 
stages of tabes dorsalis, even though no local 
gross pathology exists in the larynx. 

2. These cases, like those of visceral crisis 
encountered elsewhere in tabes, do not respond 
readily to specific treatment. 

3. For those cases associated with tabes, 


where no local laryngeal pathology exists, we 
should reserve the term “Laryngeal Crisis of 


Tabes.” 
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RELATION OF INDUSTRIAL MEDICINE 
TO THE PRIVATE PRACTITIONER* 


Frank L. Rector, B. S., M. D., 
Editor, The Nation’s Health 


CHICAGO 


The physician in industry has a definite field 
of work cut out for himself. It reaches over into 


the field of public health on the one hand and 
into the sphere of the private practitioner on 


the other. It also touches closely the activities 
of the social worker; but in all its relations to 
other fields it is in no wise in conflict with them, 
rather in cooperation. 

In order to succeed, the physician in industry 
cannot play a lone hand, neither can the other 
forces ignore him in carrying out their programs. 

The physician in industry has been defined as 
one who applies the principles of modern med- 
ine and surgery to the industrial worker, sick 
or well, supplementing the remedial agencies of 
medicine by the sound application of hygiene, 
sanitation, and accident prevention; and who, in 
addition, has an adequate and cooperative ap- 
preciation of the social, economic, and admin- 
istrative problems and responsibilities of industry 
in its relation to society. 

Such a definition denotes inclusiveness rather 
than exclusiveness and strongly ties in the work 
of the physician in industry with community 
problems, 

Just how do the paths of the private physician 
and the industrial man cross? In the first place, 
if physical examinations are required of appli- 
tants for employment many defects will be un- 
covered for which industry, or at least the 
particular industry in which the applicant seeks 
Work, is not responsible and for which it cannot 


—_ 
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be expected to provide the needed relief. It is 
here that the man or woman must be referred to 
his own physician for treatment. Whatever work 
the private practitioner obtains in this way is so 
much clear gain, as we know from past experi- 
ence that the patient would not have sought an 
examination voluntarily until his condition had 
become much more serious. 

It is now a well recognized principle of indus- 
trial medical work that industry is not responsible 
for illness or accident unless it is related in some 
way to the worker’s employment, provided that 
equally competent medical service is available 
in the community. 

Because so few people in the working class will 
seek medical advice until they are, or think 
they are, seriously ill, the practitioner has little 
opportunity to render any but a curative service. 
The industrial physician by calling the atten- 
tion of the worker to the need for medical care 
and insisting that the indicated work be done in 
order to retain his connection with the factory is 
sending added work to the private practitioner. 

Take venereal disease, for instance. In many 
plants the discovery of an active case of this kind 
results in a lay-off of the worker until by treat- 
ment he is able to resume his work without 
danger to his fellow workers. As this condition 
is not of “occupational” origin, the management 
feels no responsibility for its treatment, but in- 
sists that treatment be taken as a requisite to 
re-employment. The only place to obtain this 
treatment is a clinic or from a private practi- 
tioner. 

Industrial medical records show that a large 
amount of sickness from which workers suffer is 
referable to the upper respiratory and gastro-in- 
testinal systems. Such conditions frequently re- 
quire prolonged treatment for which industry 
seldom assumes the responsibility. 

Through the physical examination and other 
contacts between the worker and the plant med- 
ical department a lively interest in health mat- 
ters is often aroused, an interest that leads the 
worker to ask for an examination of members of 
his family. He also wants to know what type of 
physician is best fitted to meet his particular 
needs, the reason for certain instruction and ad- 
vice that may have been given to members of his 
family, the standing in the profession of certain 
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physicians in the community and similar prob- 
lems, the correct answers to which will make him 
a more intelligent citizen with a keener appre- 
ciation of his private and public health respon- 
sibilities. Here again the industrial physician’s 
work reacts to the advantage of the private phy- 
sician. 

It is conceded by impartial observers that, in 
general, the extension of public health activities 
‘-has been a tremendous factor in the development 
of medical specialties, such as pediatrics, otology, 
laryngology, obstetrics, gynecology, and orthoped- 
ics, to mention but a few. This has been due 
largely to the uncovering of defects among school 
and clinic groups and the realization of their 
effect upon the entire human economy. 

The industrial physician has a similar oppor- 
tunity to discover the defects and deficiencies of 
the workers in his plant. He has an even better 
chance than any one else outside of an institution 
for observation and control, for the workers are 
under a controlled environment for at least eight 
hours daily. This is a privilege enjoyed by no 
physician in private practice. This privilege 
should carry with it the desire to secure for the 
worker the best possible medical care when the 
need arises. 

I believe that industry can, with justification, 
provide diagnostic facilities for its workers which 
will enable an intelligent answer to be given to 
the questions for which they seek advice. Once 
the true diagnostic picture is drawn, the patient 
and findings should be placed in the hands of a 
reputable physician for further care. This, of 
course, refers to cases for which the industry is 
not legally responsible. Industry is entitled to 
know of the progress of the case and for that 
reason should be kept advised of treatment, but 
should not interfere unless the treatment being 
given is inadequate or wrong. Such diagnostic 
facilities as are needed can be supplied by in- 
dustry at a trifling cost, easily absorbed in gen- 
eral overhead, while if a private physician under- 
took to supply such a service he would find the 
cost prohibitive and the use he would have for 
much of the equipment very limited. Further- 
more, physicians have too few calls for many 
kinds of diagnostic work to enable them to keep 
abreast of the advances in this type of medical 


practice. The physician in industry who is 


doing such work daily becomes more expert with 
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the various procedures and therefore more capable 
of a correct interpretation of his findings. When 
such diagnostic facilities are available in a fac. 
tory, they should be put freely at the disposal of 
the community practitioners and every possible 
service rendered that is compatible with the work 
in hand. 

Oftentimes lines of treatment are indicated 
in a given case which the patient is unable to fol- 
low for financial or other reasons. Here industry 
can step in and without interfering in any way 
with the work of the physician in charge of the 
case, render to the patient the needed helpful 
service to see him safely over the difficult situ- 
ation. 

As a general principle specialists in the various 
branches of medical practice are not a success as 
physicians in industry. They are too scientific, 
too much interested in the symptom-complex and 
too little interested in the individual. Their 
function lies in being able to care for the occa- 
sional serious cases referred to them by the plant 
physician and also cases among the friends and 
dependents of the workers. The physician witha 
big-hearted interest in his fellow man is the one 
to succeed in industrial practice. It is always 
easy in these days of rapid transportation to ob- 
tain the services of specialists when needed on 
short notice. When such cases arise, it will be 
well for the industrial physician to keep in close 
touch with the specialist handling the case so as 
to advise him regarding the relation of the man’s 
work to the treatment being given. 

The industrial physician with his experience 
in diagnosis and diagnostic facilities is often able 
to render a distinct service to his professional 
colleague in time of need. By the same token he 
is often able to render a better treatment to 
workers, as during the course of time, he sees 
more cases peculiar to his industry than does any 
one private physician in the same length of time. 
Private physicians should recognize the value 
of this increased experience in the industrial phy- 
sician just as they recognize it in their colleagues 
in other lines of medical practice. 

For this reason, industry usually avails itself 
of the opportunity to have as many as possible of 
its cases treated by the same physician. This i 
particularly true of those cases for which it 
legally responsible, and is one of the principal 
reasons why the compensation laws in many 
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states do not grant the injured employee free 
choice of a physician to treat his case. 

Reduced to a plain statement of fact, it is a 
problem of whether, in the great majority of 
cases, a physician who sees but few similar cases 
during a given time can render as adequate treat- 
ment as can one who sees many, and who, in 
addition, has a clear understanding of the occu- 
pational environment of the patient. 

One of the functions of an industrial medical 
department is that of prevention of injuries and 
illness among the workers. Here he can obtain 
{rom and render much service to the health of- 
ficials in the community. Through the worker 
a message can be carried back into the home and 
the community. Sanitary reforms can be ini- 
tiated in the minds of workers who see by ex- 
ample the value of such procedures in their fac- 
tory environment and who carry the message to 
those on the outside. Athletic programs, child 
welfare projects, home culture classes for adults, 
and many other similar activities can be carried 
through to a successful conclusion through the 
cooperation of the physician in industry with the 
health and social forces in the community. 

What I have said has been based on the as- 
sumption that there is full trust and a desire for 
cooperation by all interested groups. Of course, 
when one group or another will not “play ball” 
a different story is told. The reason why some 
industrial health programs have not succeeded 
as well as was expected was because there was dis- 
trust or mismanagement on the part of some 
one. Industrial health work can be made so co- 
operative and so mutually helpful to all con- 
cerned that there should be no hesitation in ask- 
ing the support of the private physician, the pub- 
lic health officer and even of the community 
itself, 

If the local physicians will see nothing good 
in the work, if the health officials will not cooper- 
ate in the execution of the medical department’s 
plans, or if the physician in industry is such an 
intense individualist that he must do all of his 
work and that of other related interests little 
}Togress can be made. But if each one will 
consider his part in the service which in the end 
all must render to the industrial worker, it will 
‘oon be evident to any right thinking man that 
here is an opportunity to do a splendid piece of 
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work touching the social, economic, and physical 
well being of the individual and the community. 


DISCUSSION 


Hart E. Fisher, M. D., Chicago: Dr. Rector, may 
I at this time commend you for the very able man- 
ner in which you have presented your paper on the 
relation of the industrial medical man to the private 
practitioner, and may I extend to you my thanks 
and gratitude for being given the pleasant opportu- 
nity of opening the discussion of your paper? 

There seems today to exist between the general 
practitioner and that gentleman known as an indus- 
trial surgeon sort of a feeling of antagonism and in 
many cases I am sorry to say, real animosity. Why 
should such discord be present any more between 
these two classes of medical science than should exist 
between the private physician and the’ various doctors 
engaged in the specialties? There are many factors 
entering into the often found strained relations be- 
tween these two valuable handmaidens of medical 
science. 

First, misunderstanding on the part of those. en- 
gaged in private practice as to just why large in- 
dustries must have medical departments or one or 
more doctors doing their medical and surgical work 
as pertains to their employes, and why this work 
should not be left to the private physician or to the 
employe’s own doctor in case of injuries. 

Second, the industrial medical man today is judged 
by the unsavory reputation that surrounded the med- 
ical man engaged in certain industries in the past. 

Third, many of the thousands of large industries, 
even in this enlightened time, have a vague idea of 
what constitutes industrial medicine and surgery and 
think all there is to it is having a certain number 
of doctors working for them at a low compensation 
to look after their employes in case they are injured, 
or to give a so-called medical examination of appli- 
cants for employment (five minutes physical examina- 
tion), which is ridiculous, useless and unscientific. 

Fourth, the industries themselves have looked on 
the medical side of their business as red figures, if 
you please, or as money lost. This results in the 
employing of medical men who are not competent to 
give best returns for the small salary paid them. In 
times of industrial depression in the past, the medical 
departments were always the first to feel the reduc- 
tion in personnel and in salary. 

Fifth, the employes themselves in many instances in 
the past had reason to resent the company doctors’ 
activities because they often were the victims of 
poor surgery at the hands of incompetent doctors, or 
often held resentment against the doctor because he 
was a so-called official and represented the capitalistic 
class. 

Last, the organized medical profession classed in- 
dustrial physicians as contract doctors and said it 
was unethical. 

Is it any wonder then that, with all these misun- 
derstandings and unsavory reputations, feelings of 
animosity should cause the highly organized, scien- 
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tifically operated and competently manned industrial 
medical groups or departments to be classed with 
those of the past? As civilization advances new fields 
of endeavor are opened in all walks of life and indus- 
try and the advent of the physician in industry must 
go through the period of suspicion and criticism just 
the same as confronted other pioneers in medical 
science who have brought forth something new and 
of value. 

Personally, I have been engaged in industrial med- 
icine and surgery for the past fifteen years with the 
same group of electrically operated railroads and 
power companies, representing some 14,000 employes. 
My position has been very fortunate, indeed, as I 
had the opportunity of beginning my work with com- 
panies who had no medical departments, and was 
given the right to build up an organization to fit 
the special requirements of our industry. These 
fifteen years have been filled with a lot of hard work, 
mistakes, and a gradually enlarging experience, until 
today I see visualized what to my mind, is the ideal 
method of conducting a medical department with the 
co-operation of the physician in the communities in 
which we operate. This result has been obtained 
through the humanness of our President and his asso 
ciates who have always held paramount the health and 
welfare of those men and women under them. 

Dr. Rector has said defects found in applicants 
seeking employment, who are compelled to have such 
defects corrected in order to hold their position in 
industry, furnish the private practitioner with work 
with its added compensation which he otherwise would 
not have had. This is one true fact to which | 
can attest. Not only does the doctor get the case 
to correct but his fee is usually assured on account 
of the employe not wanting any discussion arising in 
his company due to his failure to keep faith with the 
doctor. In addition, many times this applicant is a 
man with a family or relatives and these subsequently 
become the private physician's patients through the 
applicants being referred for treatment. 

The most important feature to my mind is ‘that 
the defect found in the applicant, in many cases, is 
the warning signal of some dangerous condition or 
malady, and by prompt detection and treatment a 
future charity case is often avoided, the doctor saved 
the expense of treating a person who is unable to 
pay, and the applicant saved as a useful member of 
society and an economic factor in the community. 

Closely allied to examination of an applicant for 
employment is the regular annual medical survey in 
which the employe is given a physical examination 
to detect any condition that has arisen since entering 
the service of the company. Gentlemen, here is the 
place where the private physician receives the best 
the industrial medical man can give him. Out of in- 
dustry has come the impetus and great value to man- 
kind in the form of periodical medical examinations, 
in the value of which you are all firm believers today. 

Absenteeism from work on account of illness causes 
many hundreds of times larger losses in dollars and 
cents than do accidents, and with this in mind and 
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the fact that good health makes for a safe man at 
the bench, promotes efficiency which produces more 
and better goods, and happiness, is the reason that 
periodical medical surveys have become such an im- 
portant factor in our economic life today. It is a 
fact that a man wil! neglect his body and abuse his 
health and will only consult his physician when he is 
too sick to work, as Dr. Rector has said, and his being 
obliged to have a regular health audit as a requisite 
of holding his place in industry, brings him to the 
doctor’s office more frequently to learn his state of 
health. The employes who have developed defects 
become the property of the private physician who 
cares for them, and he will receive compensation that 
he otherwise would not get were it not for the med- 
ical department's rule of knowing the condition of 
health of its personnel. Out of this safety and safe 
operation grow. 

Gentlemen, as regards venereal disease in industry, 
I have the greatest compassion and feeling for that 
employe who has been so unfortunate as to contract 
one of the social diseases. Why? Because I say if 
a “feller ever needed a friend,” it is when he has a 
venereal disease. In the past, when detected, the poor 
chap was denied employment, and if employed, was 
laid off until he was safe to re-employ, but few were 
re-employed, with the result that this condition was 
concealed and inadequate treatment often resulted with 
its distressing sequel. Today, when detected, the 
employe becomes the ward of a private physician, or 
if he “doesn’t care for that kind of stuff,” as I so 
often hear, he is placed with the specialist of venereal 
diseases. Here again, the industrial physician, on 
account of his contact is in a position to see that 
these venereals are placed where competent treatment 
can be had. This is a source of revenue that would 
be lost to the private practitioner and would go to 
swell the coffers of the quack, the so-called health 
institutes and drug store doctors. 

Dr. Rector’s statement regarding the industrial med- 
ical department’s ability to provide diagnostic facili- 
ties has struck a strong response within me and it 
is here that we are able to lend a helping hand to 
the private physician in aiding his patient to secure 
services within his means which he would otherwise 
go without or obtain at a great financial sacrifice. 
These services, such as x-ray or radiographic service, 
metabolism tests, blood and urine tests, are extended 
to the employe on request from his physician, and 
as the employe does not have to pay the large labora- 
tory fees, the private physician is in a position to ask 
a fee commensurate with his services, and the em 
ploye pays it without having a lot of accessories, 
many times negative, tacked onto his bill. 

Dr. Rector has not said anything about the health, 
sickness and death benefits that large industries have 
so often offered their employes from experience and 
data which was furnished by the medical department 
The moneys paid for illness, injury and death. for 
which a company is not responsible, means a valuable 
source of revenue to the private physician who is 4 


sured his bills will be paid, permits the patient © 
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live while away from the job, and in case of death 
there is a source of income to cover expenses. This 
health insurance brings the man with a_ so-called 
trivial illness to the physician sooner than he would 
otherwise come if it was not to be had. 

In accident work where the employe is injured and 
the company is liable, it has been forced upon indus- 
try to have a highly organized medical department to 
guard against fraduluent claims for injury, and at 
the same time makes it essential that the employe 
secures competent surgical attention to cope with his 
injuries by the Workmen’s Compensation Act, which 
was a Godsend to the worker. The rate today is 
too low in a great many States but as it is, it makes 
the employer responsible to the State that his em- 
ployes will be taken care of. The medical department 
surgeon by reason of his seeing a large number of 
these so-called traumatic cases is better equipped to 
care for them than is the man who sees a less number 
in his practice. The policy in my companies is to 
have the physicians in the communities in which we 
operate co-operate in personal injury cases, and my 
department is kept informed of the patient’s progress. 
If a man can deliver the goods he gets the work. 
If he cannot, then we step in and supervise the treat- 
ment. The traumatic work has been the bugbear of 
the industrial surgeons’ existence, because, through 
the poor results obtained in former years by un- 
qualified doctors, much of the abuse and criticism 
developed. Insurance carriers also have been the 
cause of much deserved criticism on account of their 
tactics by demanding poor work as they paid poor 
prices. There is a very decided change of attitude 
today and they are fast coming to the truth that 
the best is none too cheap in traumatic injuries. 

Now, gentlemen, in conclusion, permit me to make 
a plea to you, who are in private practice, that when 
you hear complaints of industrial medical men, in- 
form yourselves of the true state of facts before 
you judge. Call up or call on the industrial man if 
you have any reason to believe that your prerogatives 
are being infringed upon. Across the table or desk, 
get acquainted with him and you will very soon find 
out if he is sincere or a fraud, and treat him as he 
merits. Just because a man is specializing in indus- 
trial medicine and surgery, do not speak disparagingly 
of him and his efforts to the employe who may be 
a private patient of yours, as many times such criticism 
has acted as a boomerang to the pne making the 
statements, 

The industrial man is here to stay and if he is an 
evil in our midst he will have to be tolerated, for 
the natural trend of industry is to take an interest in 
its employes’ health, and co-operation with him will 
parallel the parable of the goose and the golden eggs. 
If less criticism of a destructive nature is indulged 
in and more healthy, good-natured co-operation is had 
between the industrial and private physician, the more 
good will come out of the contact and the more 
Nusiness will accrue to each. Pressure should be 
brought to bear on the teaching institutions to in- 
Corporate this work in its prescribed courses, and 
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then the doctor will be better equipped to enter in- 
dustrial medicine than he has been in the past. 

What I have said here does not take in the industrial 
physicians as a whole but we have within our ranks 
as many fine medical and surgical men as any of 
the specialties or other groups. It is true we also 
have a large number of so-called industrial surgeons 
of whom we are not proud and whose methods and 
practices are not pleasant to think about, but the 
ratio will be about equal in all the other branches of 
science. 

I want to answer one question asked me this morn- 
ing, May 27, 1927, in my office: 

“Dr. Fisher, do you have more responsibility in 
your industrial work than does the private physician 
in his relations with his patients, the public?” 

My answer I leave you to judge for yourself. 

The private physician, on account of the varied 
nature of his work and the ever-changing clientele, 
can do things therapeutically and have results of 
which he is not always proud, without his standing 
and income being influenced to any great extent. 
However, the industrial medical man’s workshop is 
often in the plant of the industry, his work and his 
results are under daily scrutiny by his clientele, the 
employes, who are always present. If he does a 
wrong thing, makes an error in treatment, gets poor 
results, makes an unfair decision, it is soon common 
gossip in the industrial family, causes discord and 
reaches the attention of the head executive, and a 
change is forthcoming. Therefore, the industrial 
medical man in the practice of his specialty has to 
be abreast of the times in medical science, a business 
man and a fellow who can secure the confidence and 
co-operation of his brother practitioners in his com- 
munity. 


I thank you. 





CIRCUMSTANTIAL EVIDENCE—WHAT 
IS ITS VALUE” 
THomas P, Fouey, M,. D, 


CHICAGO 


At first glance the title “Circumstantial Evi- 
dence—What Is Its Value?” may appear a mis- 
nomer for a medical paper. However, the suc- 
cessful outcome of curable conditions depends 
on an accurate diagnosis. A correct diagnosis 
depends on direct evidence. The factors on 
which an accurate diagnosis is based are the sub- 
jective evidence—the true story of the individ- 
ual’s change from health to illness—and the 
objective evidence the physician obtains on exam- 
ining the patient assisted by the necessary labor- 
atory findings. The summing up of the subjec- 


“Read before the Logan County Medical Society at Lincoln, 
Illinois, January 26, 1928. 
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tive and objective evidence leads to the desired 
end—the correct diagnosis. 

All of these factors deal with direct evidence. 
Unavoidably in many cases circumstantial evi- 
dence enters either 1. in relation to the patho- 
logical condition itself or 2. in relation to the 
facts cccurring at the time of the onset of the 
condition. 

Occurring in relation to the pathological con- 
dition, circumstantial evidence may be in taking 
a. false story from the patient in place of the true 
one, listening to some one attending the patient 
or the always present misguided but enthusiastic 
friend. Just as dangerous as accepting the false 
story is for the examining physician to take an 
obvious condition for the complete answer. 

As related to conditions at the time the nor- 
mal becomes pathological, circumstantial evi- 
dence is of as much interest in medicine as in 
law. To illustrate the unreliability of circum- 
stantial evidence either as to the condition itself 
or the facts and events preceding the condition, 
case reports are used. All of these are from the 
records of the Coroner’s office of Cook County 
and occurred in the regular routine of autopsy 
examinations at Cook County morgue. 

In the course of six months a series of four 
cases presented the same train of evidence. In 
every one of these cases prompt and efficient 
treatment would have saved life. West Madison 
street, from Canal to Halsted streets, presents 
not only a psychological but a sociological study. 
It is the section of Chicago populated by the 
floating laborer and the derelict. In the geog- 
raphy of the police it is known as the Desplaines 
Street District. In this group of four cases the 
police were notified that a man was unconscious 
in the street. The summons was answered, the 
man picked up and the run for the County Hos- 
pital started. In every instance on arriving at 
the hospital the man was found to be dead and 
the body removed to the County morgue. A Po- 
lice Record accompanies each body delivered at 
the morgue. Among other things it gives the 
address in front of which the body was found. 
A street such as West Madison street abounds in 
cheap restaurants. On investigation it was 
found that the address given by the police in each 
one of this series was that of a restaurant. On 
autopsy the cause of death in each case was the 
same—bolus asphyxiation resulting from a piece 
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of meat lodging in the trachea. Here is where 
the evidence of circumstances entered. These 
men were all hungry, practically bordering on 
starvation. Obtaining the price of a meal they 
entered the restaurant. Desiring to get as much 


as possible for their money they invested in beef 


stew. In the hurry of eating, a section of the 
meat lodged in the trachea. They began to 
choke and the attendants, figuring that they had 
woe enough on their hands in other directions, 
gave them what is known in the language of the 
day as “the bum’s rush” and landed them in the 
street where they died. 

A case of interest was that of a white male 
adult who occupied a room in a lodging house. 
He returned to his lodgings one night in what 
was considered an intoxicated condition and was 
assisted to bed. As he did not reappear within 
forty-eight hours, which was considered a sufti- 
cient time to recover from alcoholism, his room 
was invaded and he was found dead. At autopsy 
the cause of his death was found to be an acute 
purulent peritonitis due to the rupture of the 
appendix and no evidence of alcoholism. An- 
other unnecessary death where circumstances 
were taken for facts. 

About three o'clock on the morning of March 
10, 1925, a taxi was west bound in Roosevelt 
Road. Near Lincoln street the driver saw a man 
lying at the curb. A half block ahead of him he 
saw the tail light of an auto and on the assump- 
tion that this car had struck the man started in 
pursuit. The first car going at a high rate of 
speed soon outdistanced the taxi. The driver 
then returned to Lincoln street, notified the po- 
lice and the body was removed to the County 
morgue. The death was registered as due to a 
“vampire auto.” At autopsy the man was found 
tc have died because of a hemorrhage follow- 
ing the spontaneous rupture of a heart valve. 
The heart also showed a chronic myocarditis. On 
identifying the body relatives stated that this 
man was known to have heart disease; that he 
had been employed as a night watchman and fin- 
ished his work sometime after midnight. It ap- 
pears that on the morning stated he had worked 
later than customary and in the attempt to reach 
a street car at the scheduled time was obliged to 
run. This extra exertion was sufficient to rup- 
ture the heart valve and the fatal hemorrhage 
resulted. If that taxi driver had been succes 
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ful in stopping the car he pursued the occupants 
would have been in for some annoyance at least 
and possibly more trouble than annoyance. 

On March 12, 1925, a man was found dead in 
a bath tub. As he was a well developed young 
adult without a previous history of disease, his 
death was assumed to be from syncope and 
drowning. The autopsy findings were typical of 
carbon monoxide poisoning and a test of the 
fluid blood from the heart was positive for car- 
bon monoxide. The report of the death as due 
to carbon monoxide caused comment because it 
was stated there was no gas in the bathroom. 
On investigation it was found that there was not 
only no gas but also there was no heat. The occu- 
pants entering the room to bathe were in the 
habit of taking a small portable heater with 
them. The landlady, who discovered the body, 
stated that on entering the room and finding the 
body she had removed this portable heater which 
was out and had failed to notify the police on 
their arrival. 

In May, 1925, a man, 65 years of age, was 
brought to the County Hospital unconscious. He 
was bleeding from an ear and spinal puncture 
gave pure blood in all tubes. He lived fifteen 
minutes after admission and the cause of his 
death was given as a skull fracture. At autopsy 
it was found that he had a fracture of the base 
of the skull but that in addition he had a spon- 
taneous pontine hemorrhage which was the cause 
of the fall producing the fracture. A nice case 
in the question of insurance. If this man had 
insurance with a double indemnity for accidents 
a lengthy discussion would have been started as 
to the actual cause of death. 

In June, 1926, a colored woman was brought 
tc the County Hospital on the twelfth and died 
on the thirteenth. The history was that while 
crossing the street she was knocked down by an 
auto. At autopsy she was found to have a frac- 
ture of the sternum, fractures of the fifth, sixth 
and seventh ribs on the right side, and fractures 
of both bones of the right forearm. In addition 
to these injuries she had an acute purulent peri- 
tonitis following the strangulation of an umbili- 
cal hernia producing an intestinal obstruction. 
After her death the real history came to light. 
Three days before the accident this woman had 
acute abdominal pain, followed by nausea and 
Vomiting and complete absence of the passage of 
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feces or gas. She had no medical attention and 
feeling that she was getting worse left the house 
to visit a drug store to buy salts. On the way 
the auto struck her. Here again the question as 
to the prime cause of her death—whether the 
auto or the peritonitis. 

On June 17, 1925, two men entered a neigh- 
borhood restaurant near Halsted and Congress 
streets. They craved wheat cakes. The regular 
cook being absent the proprietor assumed the 
job. On serving the wheat cakes they looked so 
good to him that the proprietor ate some. All 
became violently sick and were rushed to hospi- 
tals. On arriving one was dead and the body 
taken to the County morgue. At autopsy the 
dark red endocardial hemorrhages due to arsenic 
were found. On chemical analysis of the organs 
tests for arsenic were positive. Investigation re- 
vealed that the proprietor in mixing the ingredi- 
ents had mistaken an insect powder for a harm- 
less one. 

The next case cited was an important one. A 
man, twenty-eight years of age, living on the 
south side in Chicago, was taken sick with symp- 
toms relating to the brain. He was seen by a lo- 
cal physician who diagnosed the condition as due 
to acute alcoholism. The patient was taken to 
the County Hospital on August 19 and died Au- 
gust 22. At autopsy the cause of death was 
found to be a fracture of the skull. After death 
the complete history was obtained. Three days 
before the onset of the symptoms which called 
for medical attention this young man was enjoy- 
ing an auto ride. He drove up a road in the 
southern part of the county undergoing repair. 
Various trucks and impdements were in the road 
but no warning lights were posted. Hitting an 
obstruction he was thrown against the top of the 
auto and rendered unconscious. He regained 
consciousness within a short time and drove 
home. From that time, however, he was not 
normal but his symptoms were attributed to al- 
coholism. 

A man about 70 years of age, classed 
as a derelict, was picked up by the police for 
some misdemeanor and sent to the House of Cor- 
rection. Not appearing in good condition on his 
arrival he was placed in the hospital connected 
with that institution. Shortly after admission 
he developed convulsions and died. His brain, at 
autopsy, was found riddled with tumors. They 





were twelve in number and varied in size from a 
pea to a hazelnut. Microscopically they were 
gumma. Here was a man with an organic con- 
dition looked upon as a petty offender because 
he had never had the benefit of an accurate diag- 
nosis. 

Here is a case where taking conditions for 
granted and relying on a previous diagnosis led 
to a serious mistake. A white man, 65 years of 
age, was committeed to an institution on Decem- 
ber 30, 1925. On admission he was found to 
have an asthma attributed to a chronic myocar- 
ditis. Under treatment he went along until 
March 16. On that day he developed what was 
considered an asthmatic attack. He received the 
usual treatment but rapidly became worse and 
died. At autopsy a piece of meat was found in 
the trachea. This is one of the cases where an 
individual under treatment for one condition de- 
veloped a second and where the supposed obvious 
was taken for the real cause of his distress. 

One morning in the Spring of 1926 residents 
of a west side district heard the screeching of 
brakes as a car made a rapid stop. Pulling aside 
their curtains they saw a small delivery truck in 
the center of the street and the driver endeavor- 
ing to pick up a woman lying at the curb. Hast- 
ily telephoning the police the chauffeur was ar- 
rested and the woman taken to the County Hos- 
pital. The woman lived twenty-four hours after 
urrival, was in coma the entire time, was bleed- 
ing from an ear and the spinal puncture showed 
pure blood. She was signed out as a fracture of 
the skull. The chauffeur’s story was that he was 
driving along the street, that this woman 
stopped on the sidewalk at the curb and then 
pitched forward into the street and that his ef- 
forts were those of a good citizen. This story 
was received with skepticism. At autopsy the 
cause of death was found to be a spontaneous 
cerebral hemorrhage with a large clot in the ven- 
tricle and a secondary fracture of the skull fol- 
iowing the fall due to the hemorrhage. On these 
findings the chauffeur was released. 

Two colored boys engaged in a dispute over 
some trivial matter. One was of the build of 
Jack Johnson and the other looked like a jockey 
reduced to the last ounce. In the resulting fight 
the large man fell, was rendered unconscious and 
taken to the County. The small man went to 
jail. Three days later the one in the County 
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died. In the external examination of the body 
preceding the autopsy a healed laceration of the 
scalp in the right temporal region was noted. 
The cause of the death was a brain abscess. This 
resulted from a butcher knife which had been 
driven through the skull. Two inches of the 
end of the knife had broken and was stuck in 
the brain. The opponent in the fight was held 
to the Grand Jury, indicted and tried for man- 
slaughter. As the wound in the scalp was healed 
it was apparent that the fight three days before 
death could not have been responsible. Also 
witnesses to this fight testified that the smaller 
man did not have a knife. On further examina- 
tion it was learned that the large man had been 
in a fight two weeks before and that a physician 
had sutured a laceration of the scalp but had not 
discovered the section of knife in the head. 

To me, the big lesson in all the cases cited is 
that circumstantial evidence either as to the con- 
dition itself or the events preceding the condi- 
tion is never reliable. We know in securing a 
history misinformation is frequently given, 
sometimes with the intent of deceiving and 
sometimes without that intention. We also know 
that at times the one outstanding condition is 
treated and that underlying conditions are over- 
looked. In conclusion we may safely say that 
eternal vigilance is not only the watchword of 
accuracy and liberty but also of a correct diag- 
nosis. 


25 East Washington St. 





ACUTE ANTERIOR POLIOMYELITIS: 
DIAGNOSIS AND MANIFESTATIONS 
IN THE ADULT* 

Peter Bassog, M.D. 

CHICAGO 


Diagnosis. Anatomically speaking, anterior 
poliomyelitis means inflammation of the anterior 
horn of the spinal cord. By common usage, how- 
ever, the term has come to stand for a specific 
acute infectious and mildly contagious disease of 
unknown etiology, which affects the whole cen- 
tral nervous system and its pial covering, but 
which in the vast majority of cases produces its 
chief symptoms by a selective affinity for the an- 
terior horns of the cord and the homologous 
motor nuclei of the cranial nerves. About 95 


*Read before Chicago Medical Society, Nov. 9, 1927. 
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per cent. of the victims are children under 10 


years. Most cases occur during epidemics in 


late summer and early autumn. The character- 
istic symptom complex of such anterior horn 
lesions consists of localized, flaccid, atrophic 
paralysis of one or more groups of muscles, plus 
tenderness and pain due to the invariable accom- 
panying meningeal inflammation, slight though 
it appears under the microscope. 


It follows that the diagnosis is easy in the 
presence of an epidemic and after the onset of 
localized flaccid paralysis in a child. Difficul- 
ties exist when there is no epidemic, when there 
is little or no paralysis, or very extensive paral- 
ysis, or paralysis of a very unusual distribution, 
and when unusual symptoms are superadded. 

In the complete absence of paralysis, proof 
that a febrile affection is caused by the virus of 
poliomyelitis can only be given by the production 
of the typical paralytic disease in monkeys by 
inoculation of material from the patient, prefer- 
ably filtered nasal washings. This was done on a 
large scale in Sweden in 1911,’ but it is a slow 
and very expensive method. During epidemics 
we often hear of a large number of mild grippe- 
like cases without paralysis. This was particu- 
larly true of the Swedish epidemics, but has also 
been recorded here, as by E. A. Sharp® in his 
report of the 1912 Buffalo epidemic, and by John 
Rihrah.* Certain symptoms are considered par- 
ticularly suspicious. Rdmer* specifies excessive 
sweating, hyperesthesia, particularly stiffness of 
the neck by flexion, and others have added leuco- 
penia. Gastro-intestinal forms seem to be com- 
mon. Examination of the spinal fluid may prac- 
tically and quickly decide the issue, for an 
increase in cells and globulins would strongly 
suggest poliomyelitis, encephalitis, or meningitis, 
but would not absolutely exclude other acute in- 
fectious diseases, as spinal fluid changes have 
occasionally been met with.> It is well to bear 
in mind that, in the early stage, either pre-para- 
1. C. Kling, A. Pettersson and W. Wernstedt in “Investiga- 
tens on Epidemic Infantile Paralysis,” published by State 
Medical Institute of Sweden as a report to the 15th Inter- 
ga Congress on Hygiene and Demography, Washington, 

2. Jour. Nerv. and Mental Disease, 1913, 40:289. 

3. Am. J. Med. Sci. 1917, 153:178. 

4. Epidemic Infantile Paralysis, Trans. by H. R. Prentice, 
New York, 1913. 

5. J. C. Regan, in ‘The Human Cerebrospinal Fluid.” 


Published by Association for Research in Nervous and Mental 
Disease, 1924, p. 347. 
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lytic or abortive, polymorphonuclear cells pre- 
dominate,® later lymphocytes. If poliomyelitis 
and epidemic encephalitis should happen to be 
epidemic at the same time, it would be next to 
hopeless to try to distinguish between their abor- 
tive types. 

In spite of all theoretical difficulties, the chief 
reason for failure to recugnize anterior poliomye- 
litis at the earliest possible moment is lack of 
care in testing the various muscle groups and 
tendon reflexes. The latter are likely to be lost 
very early in the affected limbs. If the patient 
is stripped of clothing and carefully examined, 
and the temperature taken, a correct diagnosis 
can usually be arrived at on the first appearance 
of paralysis in case the musculature of the ex- 
tremities is involved. In ordinary cases the 
involvement is asymmetrical, and the maximum 
paralysis is attained in a day or two. Lumbar 
puncture is of great help as the fluid is prac- 
tically never normal, This proved true in the 
cases observed here this year. I had the privi- 
lege of seeing several cases at the Anna Durand 
Hospital and of going over the record of 38 
of the 50 cases treated there this summer and 
fall. A cell increase was found in all, as well 
as positive Ross-Jones globulin test. In one 
case, that of a child of one year, the cell count 
was unusually high, namely 1,265 and 40 per 
cent. of the cells were polymorphonuclear. In 
this child the leucocyte count in the blood was 
only 4,500, while nearly all the others had more 
or less leucocytosis. The child referred to had 
only a transient weakness of the legs and recov- 
ered completely. Without the spinal fluid exami- 
nation the diagnosis might have been questioned. 

As previously stated the diagnosis may be diffi- 
cult in certain deviate from the 
standard type, which is the spinal one. There is 
a meningeal type with disproportionate neck 
rigidity, headache and strong Kernig sign which, 
in the presence of only slight paralysis, especially 
when limited to the distribution of the cranial 
nerves, may resemble meningitis. The spinal 
fluid examination usually quickly settles the 
diagnosis except sometimes in the case of tuber- 
culous meningitis. If tubercle baccilli are not 
found, and they are usually not found, the quan- 
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tity of sugar is helpful, as it is nearly always 
low in all forms of meningitis and relatively 
high in poliomyelitis, though the average is not 
as high as in epidemic encephalitis. (Regan.°) 
The bulbar form, with paralysis of pharynx, 
larynx and tongue and the pontine form, with 
facial paralysis are practically indistinguishable 


clinically and in some cases even histologically, 
from the corresponding bulbar and _ pontine 
forms of encephalitis. There are two scientific 
methods of diagnosis in such a case. One is by 
animal inoculation, but this may be unsuccessful 
with material obtained during life and at any 
rate it is too slow to give us the diagnosis until 
the patient is either dead or well past the acute 
stage. The other is the neutralization test, i. e., 
protection of a monkey against a known virus by 
simultaneous injection of the patient’s serum. 
Otherwise we can do no better than guess polio- 
myelitis in summer and fall and encephalitis in 
winter and spring, when one or the other disease 
is apt to prevail. It is true that in the pontine 
forms the facial paralysis is more likely to be 
permanent and associated with reaction of de- 
generation if the poliomyelitis virus is at fault, 
but with bulbar involvement either virus is likely 
to cause death in a few days. There is a similar 
difficulty when the paralysis strikes the ocular 
muscles or the muscles of mastication, but such 
involvement in the case of epidemic encephalitis 
is likely to be associated with drowsiness and 
signs of the usual basal ganglion involvement. 
Then the paralysis is usually less complete in 
encephalitis and rarely becomes of the degenera- 
tive, atrophic type. No amount of enumeration 
of pros and cons will help very much in the 
differential diagnosis between these two diseases 
in the absence of knowledge of their essential 
tissue behavior. Both probably always involve 
the whole brain and cord but in the case of en- 
cephalitis the meningeal reaction is usually 
trivial compared with that of poliomyelitis. The 
virus of the latter has a strict selective affinity 
for the ganglion cells of the lower motor neurons 
while that of encephalitis is less exclusive, 
though spending itself chiefly on the basal 
ganglia and brain stem. Real paralysis is the 
rule in poliomyelitis and almost the exception in 
encephalitis. However, the exceptions are very 
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troublesome where encountered, especially as 
there even is a spinal paralysis due to the action 
of the encephalitis virus on the spinal cord—a 
poliomyelitic type of encephalitis, just as there 
are three and probably four encephalitic types 
of poliomyelitis. We have spoken of the bulbar, 
pontine and midbrain types, but we may also 
have to reckon with an upper neuron, hemi- 
spheral type, causing spastic paralysis. This is 
Striimpell’s polioencephalitis described by him in 
a lecture in 1884, based on 24 cases in children.” 
While some doubt was thrown on Striimpell’s 
theory by the great rarity of this type during 
the large epidemics in Scandinavia and North 
America twenty years ago the English epidemiol- 
ogist, A. S. MacNalty,® in a review of the subject 
in his recent book, agrees with Striimpell. He 
mentions the peculiar epidemic at Broadstairs, 
England, in 1926, with 32 cases of polioenceph- 
alitis, only 17 of the spinal form, and 6 mild or 
abortive. As to the acute ascending type with 
rapid successive paralysis of legs, trunk, arms, 
larynx, pharynx, and finally of respiration and 
heart’s action, I will merely state that nearly all 
so-called Landry’s paralysis is hyperacute and 
virulent poliomyelitis. When its course is rela- 
tively slow the symmetry of the involvement pro- 
duces a picture quite similar to multiple neuritis. 
In the latter the distal portions of the extremi- 
ties usually are more involved than the proximal, 
the trunk is little involved, and there is likely to 
be impairment of sensation of glove and stocking 
distribution. Again spinal puncture helps us 
out, for in ascending poliomyelitis we get in- 
crease in cells and globulin while the fluid in 
multiple neuritis remains normal. Among diffi- 
culties less frequently encountered IT may men- 
tion differentiation from the very rare acute 
purulent osteomyelitis of the spine. Pain and 
tenderness are more extreme, fever and leuco- 
cytosis usually higher, and the preparalytic stage 
longer than in poliomyelitis. The paralysis is 
usually of the spastic, transverse myelitic type 
and associated with sensory loss, but nevertheless 
mistakes are made, as in a case reported by Dr. 
E. W. Ryerson,® where a neurologist first had 
made a diagnosis of poliomyelitis and on the 


7. Jahrb. f. Kinderheilk. 1885. 

8. Epidemic Diseases of the Central Nervous System, Lon- 
don, 1927. 

9. Arch. Neurol. and Psychiat. 1922, 7:270. 
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appearance of a transverse cord lesion changed 
it to Pott’s disease. Early correct diagnosis in 
such cases is important as life usually is lost 
unless operation is performed promptly. When 
the lower thoracic region of the cord is affected 
in poliomyelitis the resulting tenderness and 
rigidity of the abdominal muscles have led to 
useless laparotomies. Isolated paralysis of the 


diaphragm or neck muscles as described by Irv- 
ing M. Snow” naturally produces startling clini- 
cal pictures not easily associated in one’s mind 
with poliomyelitis except during an epidemic. 


MANIFESTATIONS OF POLIOMYELITIS IN THE 
ADULT 

The idea that the poliomyelitis of adults is 
something apart from that of children has died 
hard. Even in the latest German edition of 
Oppenheim’s Textbook (1923) a separate chap- 
ter is devoted to the “poliomyelitis anterior acuta 
adultorum,” but it is admitted that no essential 
difference exists. The splendid work by Wick- 
man in Sweden and Harbitz and Scheel in Nor- 
way during the large epidemic in these countries 
twenty years ago settled two previously doubtful 
questions, namely, that the adult and infantile 
forms are identical, and that so-called Landry’s 
paralysis in the vast majority of cases is acute 
poliomyelitis of ascending type. As the latter 
is relatively frequent in adults and usually fatal, 
its inclusion under the heading of poliomyelitis 
raised the percentage of incidence in adults and 
raised the mortality figure very materially. Of 
1025 cases collected by Wickman" in 1905, 220 
were in persons over 15 years of age. The mor- 
tality in children under 12 years is given as 11.9 
per cent., that in persons over 12 years as 27.6 
per cent. He quotes Leegaard’s statistics of 577 
cases from Norway with a mortality of 12.4 per 
cent. in 404 cases under 15 years, and 25.8 per 
cent. in 132 cases over 15 years of age. Among 
the 9,000 cases in New York City in 1916 only 
1.7 per cent. were in persons over 16 years of 
age but of 4,168 cases in the state outside of 
New York City this percentage was 10. In the 
up-state cases the ten per cent. in adults fur- 
nished 19 per cent. of the fatalities. H. L. K. 
Shaw,'? who gives these figures, quotes Frost as 

10. Jour. A. Md. A. 1910, 54: 1929. 


11. Handb. d. Neurologe (Lewandowsky), Vol. 2, p. 813. 
Berlin, 1911, 


12. Jour. A. M. A. 1917, 69:167. 
13. Jour. Nerv. and Mental Disease, 1912, 39:747. 
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stating that this has been the experience else- 
where and Shaw offers this explanation: “It 
seems not unlikely that the limitation of polio- 
myelitis in urban epidemics almost entirely to 
children may be due to the fact that adults had 
developed a certain degree of immunity through 
mild and perhaps unrecognized attacks in their 
early years; while the persons in more sparsely 
settled areas, who had been less exposed to the 
contagion of the disease in their childhood, had 
not acquired the degree of immunity which 
would render them able, as adults, to resist the 
infection when present in epidemic form.” 


Observers agree that the disease in the adult 
on the whole is more severe, both as to general 
febrile reaction, extent of paralysis, and above 
all, the greater prevalence of the acute ascending 
type. On the other hand, the adult has the 
great advantage of having attained his full 
growth so the affected limbs will not become too 
short from lack of further growth as in the case 
of children. It would be tedious to recite the 
symptoms and clinical forms in the adult, as they 
are the same as those seen in children. It is 
probably true that even more atypical and diffi- 
cult cases may be seen in adults. I may thus 
mention cases with an acute transverse lesion, 
motion being lost below a certain level and the 
reflexes increased. Such a case in a girl 18 years 
old is described by B. Sachs.’* The patient re- 
covered completely, but the diagnosis of infec- 
tion with the virus of poliomyelitis was rendered 
highly probable by a positive “neutralization 
test.” A similar case in a woman of 22 years, 
observed at Mason City, Iowa, is related by John 
F. Anderson and Wade H. Frost,'* also with 
positive neutralization test. In this case, sensa- 
tion was preserved, while in Sachs’ case it was 
lost, making the picture of transverse myelitis 
complete. 

Another baffling symptom is optic neuritis. In 
1889, Achard and Guinon described a combina- 
tion of optic neuritis and spinal paralysis which 
Devic in 1894 called “acute neuromyelitis 
optica,” and other cases havé been reported by 
French authors. These are reviewed in the book 
of F. De Lapersonne.’® A case in a boy, 18 years 
old, was recently reported from Boston by Ralph 


. Jour. A. M. Ass. 1911, 56:663. 


Manuel de neurologie oculaire, 2nd ed. p. 329. Paris, 
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K. Ghormley,'® who reviews the scant literature 
outside of the French reports. In a case re- 
ported by Wickman, with paralysis of both legs. 
abdominal muscles, left arm and left externa! 
rectus, and blurred discs necropsy revealed 
round-celled infiltration in the pia of the under 
surface of the chiasma. In a recent article on 
neuromyelitis optica Bouchut and Dechaume*’ 
describe a case with necropsy and express the 
opinion that the condition is a manifestation of 
epidemic encephalitis rather than of poliomye- 
litis. 
Among adult cases seen this year was a man of 36 
years, under the care of Dr. Ralph C. Brown. While 
in New Mexico in August this man developed fever, 
headache, pain in the neck, and in four to five days, 
pain in the legs. Ten days after the onset the left leg 
gradually became weak. The left ankle reflex was 
absent, knee reflex weak. The weakness increased for 
a week or so, atrophy set in and the pain remained 
severe for over a month, then the symptoms began to 
subside. The cell count in the spinal fluid was 100, 
globulin positive. This man’s son, 9 years old, was 
taken ill a few weeks later with partial paralysis of 
the palate and pharynx and recovered in two weeks, 
Among the 38 cases at the Durand Hospital were three 
adults, all severe. One was a woman of 23 with 
paralysis of both legs, and partial of the left arm. 
The cell count in the spinal fluid was 255. One was 
a man of 19, with paralysis of the throat only. Tube 
feeding was necessary, and still was when he left the 
hospital after two weeks. The third patient, a girl 
of 17 years, had paralysis of both legs. In the case 
of a woman of 25 years, seen last April with Dr. 
Geo. Dick, I at first glance suspected that the symp- 
toms were due to an injury, for after an awkward dive 
in a tank she complained of pain and stiffness in the 
neck. In a few days there were fever, nystagmus, 
positive Kernig’s sign, followed by weakness of the 
neck muscles, including the trapezius, and also of the 
deltoids and pectorals, more so on the left side. I saw 
her a month after the onset, and some atrophy of the 
trapezius was obvious. Sensation was normal. In a 
boy of 16 years seen this summer, with the typical 
appearance of partial atrophic paralysis of the left 
arm, the onset had been very gradual in the course 
of about three weeks and entirely without constitu- 
tional symptoms. Slowness of onset, with at times a 
veritable subacute course, is a feature to be reckoned 
with in the adult. 

COMMENT 


I am fully aware that my remarks on the diagnosis 
of poliomyelitis may have added further to the confu- 
sion which exists in the minds of many. In particular, 
if you expected from me clear directions for differen- 
tial diagnosis between atypical cases of epidemic en- 


16. Jour. A. M. A. 1925, 84:570. 
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cephalitis and poliomyelitis you have been disappointed. 
I read a similar paper on poliomyelitis before the 
North Side Branch of Chicago Medical Society in 1912, 
and it was easier to write one then when we did not 
have to consider epidemic encephalitis. Our state of 
knowledge of infectious diseases of the nervous sys- 
tem is like that of pulmonary infections prior to the 
discovery of the tubercle bacillus. Let us all do our 
bit to facilitate and aid in some way or other more 
and more research work in this field. 





CHRONIC DUODENAL ILEUS* 


Epwin M. Miter, M.D. 
CHICAGO 





The subject of chronic duodenal ileus is not a 
new one. As far back as 1849, it was clearly 
described and well established as a pathological 
entity, but it is only in recent years, in fact, since 
1907, when Staveley and Finney of Hopkins 
devised a rational method for its treatment that 
a general interest in this condition has become 
aroused, an interest, however, which thus far 
seems largely confined to the gastrointestinal 
clinics and not as yet felt by the profession at 
large. 

As is well known, chronic obstruction of the 
duodenum may occur in more than one place 
and may have more than one cause. The usual 
and by far most frequent site near the pyloric 
ring is familiar to all. It may, but seldom does, 
occur in the second or descending part either 
from a congenital band or from adhesions 
stretched across between the gallbladder, duo- 
denum and transverse colon. It is in the third 
or retroperitoneal portion, however, that we find 
the type of obstruction that is not so generally 
recognized and to which I desire to confine my 
remarks, 

The cause of the condition seems well defined. 
In the light of numerous reports from the 
autopsy room and the findings at many an ex- 
ploratory operation, the etiology in most cases 
can be directly traced to the fact that in the 
embryologica rotation of the bowel the duodenum 
in its third or retroperitoneal part comes to 
occupy a precarious position in the angle be- 
tween the root of the mesentery of the small 
bowel in front and the aorta and spinal column 
behind, a position where the size of its lumen 
may be constantly or intermittently subject to 
change by forces which alter the acuteness of 


*Read before the Section on Surgery, Illinois State Medical 
Society, May 81, 1927. 
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this angle, either from behind, as in lordosis of 
the spine, or from in front, as from ptosis of the 
small bowel, transverse colon or of the stomach 
and abdominal viscera in general, all of which 
exert a downward traction on the root of the 
mesentery. 

The effect of any interference with the normal 
calibre of the duodenum at this level as far as 
the production of symptoms is concerned natur- 
ally depends upon the degree of narrowing ob- 
tained, its duration, and whether constant or 
intermittent in character. The facts are that the 
intermitten occurrence of symptoms is an out- 
standing feature of the usual clinical picture and 
is therefore strongly suggestive of an inconstant 
variation from the normal. When the degree of 
obstruction is but slight the sole complaint may 
be a slight nausea and a feeling of fullness after 
meals. In a more advanced case this nausea 
becomes distressing and is accompanied by a dis- 
agreeable epigastric pain, from which the patient 
may find relief either by forced vomiting or a 
change of posture to the recumbent prone posi- 
tion. In an extreme case ‘all of these symptoms 
are increased, coming on as severe acute attacks 
often of sudden onset, ushered in by excruciating 
pain, violent nausea and biliary vomiting, at- 
tacks which may continue for hours or even days 
at a time, subsiding gradually and leaving the 
patient in a profound state of exhaustion. 

From the point of view of diagnosis, chronic 
duodenal ileus is of more than usual interest, 
in that it may so closely simulate the clinical 
pictures produced by the more common lesions 
of the upper right abdomen, viz: disease of the 
gallbladder, ulcer of the stomach or duodenum, 
pancreatitis, and kidney colic. In fact, it is 
only after first ruling out all of these first that 
one’s attention is seriously drawn to the proba- 
bility of the lower duodenum as being the real 
seat of trouble. True it is that at first glance, 
the general build of the patient, with the long 
narrow trunk and relaxed abdominal walls may 
be highly suggestive, and the statement of the 
patient, often volunteered, that his distress after 
meals is relieved by lying down, may be an im- 
portant bit of evidence, yet is is only by the 
finding through the fluoroscope of an abnormal 
dilatation of the duodenum, and an unquestion- 
able delay in the emptying of its contents, that 
a diagnosis can safely be made. For that reason 
the true condition may at times be easily over- 
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looked, because in the interval between attacks 
the normal relations may have been reestablished 
and no dilatation of the duodenum observed. 

Having once arrived at a diagnosis, the treat- 
ment obviously must depend upon the severity 
of the case. If the symptoms are of mild degree 
it is within the range of possibility that by care- 
ful attention to the diet and by putting on 
enough fat to increase the support of the abdom- 
inal viscera the more radical measures may ef- 
fectively be forestalled. In a well-defined case 
however, in which a definite chronic obstruction 
exists and gives rise to serious symptoms, noth- 
ing short of surgical relief will suffice. 

For the rational method of operative treatment 
we must go back to the year 1907, when Staveley 
of Hopkins, realizing the futility of the long 
advocated gastroenterostomy devised a direct 
anastomosis between the dilated part of the duo- 
denum and the jejunum, making the union 
through an opening in the transverse mesocolon. 
For this he is deserving of credit, especially 
since the result was successfully accomplished 
by the use of the Murphy button. Since then 
the procedure has become well standardized, to 
such an extent, in fact, that it carries with it 
no more risk than the ordinary anastomosis be- 
tween the jejunum and stomach. 

By way of emphasis, let me conclude that 
chronic duodenal ileus has become well estab- 
lished, both as a pathological and a clinical 
entity, just as definitely as chronic disease of the 
gallbladder or ulcer of the stomach. It probably 
occurs rather frequently, much more frequently 
perhaps than most of us suspect. The diagnosis 
can be made with certainty, as great a certainty 
as can pyloric stenosis or chronic obstruction 
elsewhere in the intestinal tract. Its treatment 
is rational, well defined, and safe. The results, 
as far as I have been able to observe, are as 
striking as one sees anywhere in the field of 
clinical medicine. 

952 N. Michigan Ave. 





SCRAMBLED ADVICE 

Two correspondents wrote to a country editor to 
know, respectively, “The best way of assisting twins 
through the teething period,” and “How to rid an 
orchard of grasshoppers.” 

The editor answered both questions faithfully, but 
unfortunately got the names mixed, so that the fond 
father was thunderstruck by the following advice: 

“If you are unfortunate enough to be plagued by 
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these little pests the quickest means of settling them 
is to cover them with straw and set the straw on fire.” 
The man bothered with grasshoppers was equally 
amazed to read: 
“The best treatment is to give them each a warm 
bath twice a day and rub their gums with bone-set.” 
—Practical Druggist. 





Society Proceedings 


ADAMS COUNTY 

June 20, 1928. This was the annual picnic meeting 
of the society. It was held in Camp Irwin at Martin- 
dale. In spite of a very hard rain on the previous 
day and throughout the night and early morning, the 
attendance numbered 77. 

The members began to assemble at about 10 A, M. 
and the morning hours were occupied with horse- 
shoes and social gatherings, At 1 P, M, the caterer, 
Clyde Collins, served a very bountiful chicken dinner. 
After this all adjourned to gather on the lawn of the 
Irwin Camp to listen to the speakers of the day. Dr. 
W. H, Baker, President of the society, acted as chair- 
man. The Honorable Charles E. Weems, Mayor of 
Quincy, gave a few words of welcome. He was fol- 
lowed by Dr. Harold Camp, Secretary of the State 
Society, who spoke on the value of the Illinois State 
Medical Society, to the physician. Dr. C. D. Center 
then conducted a conference among the representatives 
of the various societies in the Sixth Councilor Dis- 
trict. The Secretary of each county that was present 
was called upon to relate the troubles of each organ- 
ization, an effort being made to extend the help of 
the State Society to any county organization that 
needed assistance. A pledge was received from the 
Brown County representatives to organize a_ society 
there. Dr. John D. Neal of Springfield, Chairman of 
the Legislative Committee of the State Society, gave 
a splendid address relative to the value of medical 
organization and legislative problems. Dr. H. W. 
Smith of Roodhouse, a candidate for the Illinois State 
Legislature, made a few remarks relative to his cam- 
paign and asked the assistance of any doctors present 
who may reside in his district. Dr. J. P. Simonds of 
Chicago, Vice-President of the State Society, made 
a few remarks in the place of the President of the 
Society, Dr. Tuite, who was unable to attend because 
of illness. The concluding talk was made by Dr. 
l’, O. Fredrickson of Chicago, President-elect of the 
Illinois State Medical Society. He praised the work 
of the Adams County Medical Society and was es- 
pecially appreciative of our Bulletin. 

\t the conclusion of the meeting, cards and other 
forms of social intercourse were enjoyed and at 
about 5:00 p. m. a fish fry was relished by all who 
had remained until that hour. The meeting was en- 
joyed by all those present and in consideration of the 
weather, the attendance was very gratifying. 

Harotp Swanserc, M. D., Secretary. 


July, 1928 
Marriages 


Francis Peery Hammonp, Chicago, to Miss 
Marguerite Helen Conrad, May 26. 

Howarp Jack LEVINE to Miss Edith Chiprin, 
both of Chicago, June 10. 

Bernarp Portis to Miss Helen Abt, both of 
Chicago, May 26. 





Personals 


Dr. Hugh H. West has been elected president 
of the Elgin Physicians’ Club for the ensuing 


year. 

Dr. Elmer W. Mosley has been appointed chief 
police surgeon by Police Commissioner Hughes 
to succeed the late Dr. George Hunt, who held 
that position for about sixteen years. 

Dr, Jonathan L, Wiggins, East St. Louis, has 
retired after more than fifty years of practice, 
and will make his home in La Jolla, Calif. A 
banquet was given in his honor, June 1, by his 
associates. 

Dr, Arthur H. Gollmar, after practicing medi- 
cine at Kankakee for about fourteen years, has 
accepted a position with the state welfare de- 
partment as a member of the staff of the state 
hospital at Jacksonville. Previous to his depart- 
ture he was guest of honor at a dinner given by 
his associates and friends. 

Dr. Horace B. Dunn, Rockford, received a 
medal, May 17, from the British government 
for his assistance in rescuing passengers of the 
British ship Worcestershire which was sunk by 
a submarine off the coast of South Africa in 
1917. Dr. Dunn was serving in the capacity of 


a civilian physician on board at this time. 


Almost the entire population of Smithton 
turned out to honor its only physician and for- 
mer mayor, Dr. Gustavus G. Bock, May 27, on 
the occasion of his seventieth birthday and the 
forty-fourth anniversary of his marriage. The 
celebration marked an epoch in the history of 
the village, according to the Belleville Advocate. 


Preparations went forward quietly for several 


weeks, The ceremony opened with speeches and 
songs by local talent and ended with a luncheop 
prepared by the women of the village. Town- 
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ship Supervisor Joseph Miller, who presided, 
reviewed briefly the life of Dr. Bock and com- 
mended him for his work for the community. 
Dr. Bock came to Smithton in 1878 with his 
father, who was a practicing physician at that 
time, and after graduating from Washington 
University Medical School, St. Louis, practiced 
with his father. He was the mayor of Smithton 
for about twenty-five years, and is credited with 
having had built the first concrete bridge in 
that part of the county. 

Doctor and Mrs. Arthur M. Corwin of Chi- 
cago sailed June 30 for a two months tour of 
Germany, Austria and France. 





News Notes 


THE AMERICAN BOARD OF 
OTOLARYNGOLOGY 

An examination was held in Minneapolis, 
Monday, June 11, 1928. Forty-nine applicants 
were examined—forty-six being granted certi- 
ficates. 

The Board will hold an examination in New 
York City, Friday, October 12, 1928, and in St. 
Louis, Monday, October 15, 1928. 

Those wishing to come before this Board, 
please advise with 

Dr. W. P. Wherry, Secreary, 
1500 Medical Arts Building, 
Omaha, Nebraska. 
H. P. Mosher, 
President. 


At the annual meeting of the Chicago Pedi- 
atric Society held on May 15, 1928, at the Med- 
ical and Dental Arts Club, the following officers 
were elected for the ensuing year: president, 
Maurice Blatt; vice-president, William Mc- 
Clure; secretary, Joseph K. Calvin; treasurer, 
Gerard Krost; editor, Clifford Grulee; execu- 
tive committee, George Edwin Baxter, Harrold 
Bachman and Henry Irish. 


—A $1,000,000 St. Therese Hospital is under 
construction at Waukegan; the steel work was 
complete in march. 


—The remodeled People’s Hospital, which 
was moved for the widening of Twenty-Second 
Street, recently, was opened, June 10, at 255-261 
West Twenty-Second Street. 
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—Ground was broken, June 12, for the new 
$1,000,000 Bobs Roberts Memorial for Children 
for the University of Chicago, Fifty-Ninth Street 
and Drexel Avenue. 


—Dr. Earl B. Miller, Quincy, has resigned as 
director of the Adams County Tuberculosis San- 
atorium, and the institution is being conducted 
by a staff comprising Drs. Grant Irwin, Richard 
A. Harris and Milton E, Bitter, all of Quincy. 
Dr. Bitter has recently been reelected house 
physician for the Anna Brown Home for the 
Aged of Quincy. 

—The council of the Chicago Medical Society 
has appointed a “medical policy commission” 
comprising one member from each branch and 
a chairman, to be appointed by the chairman 
of the council. The commission is to function 
for three years or more, and Dr. Edward H. 


Ochsner was appointed chairman. 


—The $150,000 addition to St. Elizabeth’s 
Hospital, Belleville, will be dedicated, July 19, 
when the building will be open to the public. 
The old hospital building is to be modernized 
and made fireproof. The new addition increases 
the capacity of the institution from eighty to 
200, providing a maternity ward, operating 
rooms, administrative offices and thirty-five pri- 


vate rooms. 


—The Catholic Diocese of Chicago has pur- 
chased the John B. Murphy Hospital, 620 Bel- 
mont Avenue, for about $400,000, it is reported, 
and it will be operated by the Sisters of Mercy, 
who own and operate the Mercy Hospital. The 
John B. Murphy Hospital was built above five 
years ago as a memorial. It is a four-story build- 
ing with two nurses’ homes and grounds of 200 
feet frontage. The capacity is 101 beds. 


—The eighty-first semi-annual meeting of the 
Aesculapian Society of the Wabash Valley was 
held at Danville, May 31. Among the speakers 
were Drs. Charles E. Ragan, Terre Haute, Ind., 
on “Recognition and Prevention of Threatened 
Shock During Anesthesia”; Leslie H. Dunham, 
Danville, “X-Ray Diagnosis of Chronic Appen- 
dicitis”; Thomas O. Freeman, Mattoon, “State 
Medicine,” and John M. Dodson, Chicago, 
“What the Medical Profession Has Not Done 
and Why.” This is said to be the oldest medical 
society west of the Alleghany Mountains. 
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—The Women’s and Children’s Hospital of 
Chicago, which is erecting a new building at 
Ashland Boulevard and Maypole Street, laid the 
cornerstone, June 14. Among the speakers were 
Maud Slye, University of Chicago; Dr. William 
A. Evans, Northwestern University Medical 
School; Dr. Clara Ferguson of the hospital staff ; 
Rabbi Louis I. Mann; Father Frederic C. Sei- 
denberg of Loyola University; Carter Harrison, 
and Judge Mary Bartelme; Mrs. Charles Moody, 
president of the board of directors of the hos- 
pital, presided. This, the second oldest hospital 
in the city, is at present at 1712 West Adams 
Street. 





Deaths 


Apert C, Berry, Chicago; Medical College of Ohio, 
Cincinnati, 1876; a Fellow A. M. A.; aged 76; died, 
May 27, of myocarditis and nephritis. 


SyLtvANn GABRIEL ConEN, Chicago; University of Illi- 
nois College of Medicine, Chicago, 1903; aged 52; 
died, May 6, at the American Hospital, of lymphosar- 
coma of the mediastinum. 


THOMAS WARNER Davinson, Springfield,  Ill.; 
Keokuk (Iowa) Medical College, 1892; aged 63; died, 
May 14, in St. John’s Hospital, of carcinoma of the 
liver. 

GiLBert Dopns DRENNAN, Woodhull, Ill.; | North- 
western University School of Medicine, Chicago, 1902; 
member of the Illinois State Medical Society; aged 52; 
died, May 5, of coronary thrombosis. 


James A, Dun LAp, Mechanicsburg, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1878; aged 81; 
died June 4. 


Austin W. Hopart, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1894; aged 57; died, 
May 19, of an infection following a scratch on the 
thumb inflicted four months ago. 


WiILLtAM TALMADGE HuGHEs, Oak Park, Ill.; Rush 
Medical College, Chicago, 1909; a Fellow A. M, A.; 
aged 51; for two years on the staff of the West Subur- 
ban Hospital, where he died, May 17. 

Grorce C, Hunt, Chicago; Rush Medical College, 
1885; for eighteen years chief surgeon for 
30, at 


Chicago, 
the police department; aged 60; died, April 
Miami, Fla., of pneumonia. 


Eupnrates G. Hutson, Benton, Ill.; Missouri Med- 
ical College, St. Louis, 1878; also a druggist; aged 78; 
died, May 1, at Los Angeles, of chronic nephritis. 


CuaArtes B, Jonnson, Champaign, IIl.; Medical Col- 
:ege of Ohio, Cincinnati, 1872; a Fellow A. M. A.; past 
president of the Illinois State Medical Society; aged 
84; was killed, May 31, when the interurban car in 


July, 1928 


which he was riding collided with another; a son, Dr. 
George T. Johnson, of Terre Haute, Indiana, was 
killed in the same accident. 


Joun WILLIAM Katt, Chicago; Bennett Medical Col- 
lege, Chicago, 1913; member of the Illinois State Med- 
ical Society; served during the World War; on the 
staff of the American Hospital; aged 53; died, May 
13, at his home in Highland Park, IIl., of septicemia, 


BERNARD GERSON Katz, Chicago; College of Physi- 
cians and Surgeons, Chicago, 1903; a Fellow A. M. A.; 
cn staff of the North Chicago Hospital; aged 47: died, 
May 31, of pneumonia. 


WititraAmM T. Knox, White Hall, Ill.; Missouri Med- 
ical College, St. Louis, 1896; member of the Illinois 
Medical Society; aged 60; died, May 18, at St. John’s 
Hospital, Springfield, of diabetes mellitus. 


Lucian SENECA LAMBERT, GALESBURG, III.; Miami 
Medical College, Cincinnati, 1869; Civil War veteran; 
aged 86; died, April 27, at St. Mary’s Hospital. of in- 
fluenza and senility. 


JoHn THeEoporE McDonatn, Chicago; Loyola Uni- 
versity School of Medicine, Chicago, 1924; a Fellow 
A. M. A.; aged 20; died, March 26, of pneumonia. 


JAmes B. MILver, Marion, Ill. (licensed, Illinois, 
1895) ; aged 71; died, May 6, at the Herrin (Ill.) Hos- 
pital, of pneumonia. 


Harry G. RAnp, Chicago; Chicago Medical School, 
1922; aged 34; died, May 7, of subdural hemorrhage 
as a result of being bounced against the top while rid- 
ing in an automobile. 


Witttam HAmMMonp Cross SmitH, Godfrey, IIl.; 
Long Island College Hospital, Brooklyn, 1889; a Fellow 
A. M. A.: superintendent of the Beverly Farm, Inc.; 
past president of the American Association for Study 
of Feebleminded; aged 68; died, April 26. 

Harry CHARLES THON, Woodstock, IIl. (licensed, 


Illinois, 1899) ; formerly on the staff of the Woodstock 
Hospital; aged 50; died, April 10, of heart disease. 

JAmMes MatHew TuHorRNBER, Carthage, IIl.; Keo- 
kuk (lowa) Medical College, 1895 ; aged 61; died, May 
22, of cerebral hemorrhage. 

RupotpH HeinricH Von Korscn, Chicago; Hering 
Medical College, Chicago, 1899; aged 58; died, June 
15, of lobar pneumonia. 


James Evprince Watson, Pekin, Ill.; Bennett Med- 
ical College, Chicago, 1911; formerly health officer 
of Pekin; on the staff of the Pekin Public Hospital; 
aged 60; died, May 12, as the result of a cerebral hem- 
orrhage. 


Rosinson RicHARD WHITESIDE, Moline, IIl.; North- 
western University Medical School, Chicago, 1903: 
aged 65; died, May 23. 

WitiiaAm CrosGrovE WILLING, Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1892; aged 57; 
was found dead in bed, May 3, of myocarditis an? 


arteriosclerosis. 
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